ADMINISTRATIVE COMMITTEE AGENDA

Date and Time: Thursday, June 18, 2020 at 8:00AM CST
Location: City Hall, 101 South Boulevard, Baraboo, Wl 53913
Room: €205 Pensis 7 Thurow Committee Room
Notices:
Full Paper to Members: Alderpersons: John Ellington, Heather Kierzek & Kathleen Thurow
Full Paper to Others: Mayor, Mike Palm
Paper excluding Closed Session: Library for subsequent posting
E-mail: Clerks and Donna Munz
Outlook Meeting Calendar: Administrator, Kennie Downing; City Attorney, Emily Truman;

Police Chief, Mark Schauf; Finance Director, Cynthia Haggard; City
Engineer, Tom Pinion; Clerk, Brenda Zeman
Citizen or other notices:

1. Call to Order:
a. Roll call of members.
b. Note Compliance with Open Meeting Law.
c. Approve minutes — June 1, 2020.
d. Approve agenda.

2. Action Items:
a) Consider the 2020/2021 Liquor License Applications:
i) CLASS "A" FERMENTED MALT BEVERAGE
(1) Casey’s Marketing Company, d/b/a Casey’s General Store #1904, 801 S. Boulevard
(2) Las Milpas LLC, d/b/a Las Milpas, 603 8t Avenue

ii) CLASS "B" FERMENTED MALT BEVERAGE
(1) Driftless Glen Distillery LLC, d/b/a Driftless Glen Distillery, 300 Water Street
(2) Jose’s Mexican Bakery, 325 South Blvd, Unit 2
(3) Sauk County Agricultural Society, Inc, d/b/a Sauk County Agricultural Society, 700 Washington

iii) CLASS “A” OFF PREMISE LIQUOR CONSUMPTION/ON PREMISE WINE SAMPLES
(1) Bekah Kate’s LLC, d/b/a Bekah Kate’s, 117 3 St.

iv) "CLASS A" COMBO LIQUOR AND FERMENTED MALT BEVERAGE
1) Barabrew Liquor LLC, d/b/a Barabrew Liquor, 503 South Boulevard
2) BWP Express Inc. d/b/a Pierce’s Express Market, 935 8th St.

3) GetN Go LLC, d/b/a Get N Go, 325 South Blvd.

4) Kwik Trip, Inc., d/b/a Kwik Trip #657, 604 8t Street

5) Kwik Trip, Inc. d/b/a Kwik Trip #855, 1330 South Boulevard

6)

/)

8)

Turner Qil Co., Inc. d/b/a Turner BP, 413 State Hwy 136
United Cooperative, d/b/a United Cooperative, 516 Ash St.
Wal-Mart Stores East, LP, d/b/a Wal-Mart #1396, 920 Hwy 12

o~~~ o~~~ o~

v) CLASS “B” FERMENTED MALT BEVERAGE AND “CLASS C” WINE
(1) Al Ringling Theatre Friends, Inc.,d/b/a Al Ringling Theatre, 136 4t Ave.
(2) Four Star Family Restaurant d/b/a Four Star Family Restaurant, 1011 8t St.
(3) JVC Baraboo LLC, d/b/a Broadway Diner, 304 Broadway St.




(4) Juliart Ventures, d/b/a Ringling House B&B, 201 8t St.
(5) Wyss Log Cabin Enterprises, Inc., d/b/a the Log Cabin Restaurant and Bakery, 1215 8t St.

vi) "CLASS B" COMBINATION LIQUOR AND FERMENTED MALT BEVERAGE

(1) Baraboo Arts, LLC, d/b/a Baraboo Arts, 202 East St.

(2) Baraboo BPOE Elks Building Corp, d/b/a Baraboo Elks club #688, 401 Oak St.

(3) Baraboo Burgers, Inc. d/b/a Baraboo Burger Company, 116 4t Ave.

(4) Downtowner, Inc., d/b/a Downtowner Bar & Grill, 130 34 St.

(5) Fitty’s Bar & Grill, LLC d/b/a Bumps Bar, 109 Walnut St.

(6) Fore Seasons at the Baraboo Country Club, d/b/a Fore Seasons Restaurant, 401 Mine Road
(7) GRS MGT LLC, d/b/a Brothers on Oak, 412 Oak Street
(8)
(9)
(10
(1
(12

Jose’s Authentic Mexican Restaurant LLC, d/b/a Jose’s Authentic Mexican Restaurant, 825 8t St.
Old Baraboo Inn, LLC d/b/a Old Baraboo Inn, 135 Walnut St.
)Peking Buffet LLC d/b/a Peking Buffet, 1204 8th St.
)Poor Richard’s Bar LLC, d/b/a Poor Richards Bar, 411 Oak St.
)Quindt’s Towne Lounge Restaurant & Eating House, LLC d/b/a Quindt's Towne Lounge
Restaurant & Eating House., 441 South Blvd.

(13)Red Zone Bar & Grill Inc d/b/a Gem City Saloon, 124 Ash St.

(14)Square Tavern, LLC, d/b/a Square Tavern,124 4t Ave.

(15)Tenaj LLC, d/b/a Thunderbird Lanes, 1117 8t Street

(16)The Little Village, Inc., d/b/a Little Village Café, 146 4t Ave.

(17)Zach’s Bar & Girill, d/b/a Zach’s Bar, 126 4t Street

vii) "CLASS B" RESERVE COMBINATION LIQUOR AND FERMENTED MALT BEVERAGE
(1) Al Ringling Brewing Co. d/b/a Al Ringling Brewing Co., 623 Broadway
(2) Con Amici LLC, d/b/a Con Amici LLC, 126 3r St.

viii)“CLASS B” WINE ONLY
(1) Von Klaus Winery LLC, d/b/a Von Klaus Tasting Haus, 133 Third Ave.

ix) “CLASS B” WINE ONLY AND CLASS “B” FERMENTED MALT BEVERAGE
(1) Balanced Rock Winery LLC, d/b/a Balanced Rock Winery, 1065 Walnut Street

x) CLASS “C” WINE
(1) Bekah Kate’s, LLC, d/b/a Bekah Kate’s , 117 31 St.

3. Information Items
a. Date and time of next meeting: July 6, 2020 at 8:00AM CST

4. Adjournment:
Alderperson Ellington

For more information about the City of Baraboo, visit our website at www.cityofbaraboo.com.

Agenda prepared by Cynthia Haggard, (608) 355-2700
Agenda Posted by Donna Munz on June 16, 2020

Any person, who has a qualifying disability as defined by the Americans with Disabilities Act and requires the meeting
or materials at the meeting to be in an accessible location or format, should contact the Baraboo City Clerk at 101
South Boulevard, Baraboo, Wisconsin or by phone (608) 355-2700 during regular business hours at least 48 hours
before the meeting to ensure reasonable arrangements are made to accommodate each request.



Administrative Committee June 1, 2020

Present: Alderpersons John Ellington, Heather Kierzek & Kathleen Thurow

Absent: None

Also Present; City Administrator, Kennie Downing; Finance Director, Cynthia Haggard; Police Chief, Mark Schauf; City
Attorney, Emily Truman; and City Clerk, Brenda Zeman.

Citizen Present: Mary Klingenmyer

The meeting was called to order by Chairman John Ellington at 8:00AM CST., with roll call and noting compliance with the Open
Meetings Law.

Moved by Kierzek to approve the minutes of April 6, 2020, seconded by Ellington and carried by Ellington & Kierzek, Thurow
abstained.

Motion by Kierzek to approve agenda, seconded by Thurow and unanimously carried.
Review and recommendation to the Council — Application for Keeping Chickens for Erik Poff @ 529 Quarry Street.

Chief Schauf mentioned this application had been checked by his Community Service Officer; the residence is in compliance. The
City received a letter of correspondence included in the packet requesting a consideration for denial.

Zeman added that with a comparison of the letter to the Ordinance, the concerns raised are not within the Ordinance as reasons
to deny an application.

Kierzek was concerned that the chicken coop may be closer to the neighbor’s house than owner’s house, referring to the Ordinance
as one of the violations. Thurow and Ellington were familiar with the home and assured that the chicken coop was closer to the
owner’s house than the neighbor’s house.

Motion to recommend to approve and move on to Council the application for keeping chickens for Erik Poff & 529 Quarry Street by
Thurow, seconded by Kierzek and unanimously carried.

Member comments

o City staff was unanimously given permission to create a new Chapter in the City's Codebook specifically for animals and
presenting it to a future Administrative Committee meeting to recommend and move on to Council at that time.

o City staff was given permission to amend Chapter 26 and Chapter 28 of the Code and move them to Chapter 1, where they
will refer to bylaws.

e The next meeting will be Monday, June 1, 2020 at 8:00AM CST. Meeting location will be 101 South Boulevard.

Motion to adjourn by Ellington, seconded by Thurow and unanimously carried. Meeting adjourned at 8:19AM CST.

Respectfully submitted,
Cynthia Haggard, Finance Director



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020  ending: 06 30 2021

“(mm dd yyyy) (mm dd yyyy) FEE
REQUESTED
] Town of [TGlass Abser T
Class A beer
To the Governing Body of the: [] Village of} Barabco [ Class B beer
W City of [JClassCwine  |$
County of Sauk Aldermanic Dist. No. [ Class Aliquor
(if required by ordinance) [ ] Class A liquor (cider only) NIA

Apgplicant's Wisconsin Seller’s Parmit Number

FEIN Nuhib§r22_1435913

TYPE OF LICENSE

Check one: [ ] Individual
[[1 Partnership

Complete A or B. All must complete C.

A, Individual or Partnership:

imited Liability Company

l Li

/ orperation/Nonprofit Organization

[ Class B liquor
[ 1 Reserve Class B liquor
[ Class B (wine only) winery
Publication fee
TOTAL FEE

S|P R IRI (i

Full Name (Last) (First) (Middle Name) Home Adtrass (Slreet, City or Post Office, § Zip Code)
Full Name (Last) {First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) B
Full Name {Last) (First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporalion / Nonprofit Organization / Limited Liability Company
CASEY'S MARKETING COMPANY

Brese X B ISR B SRR & IR ey pesloodd

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

AIARGYES " ey M MINE  [OT6292 FRUERN HOAB s ST RiIR RS BHtdVE, Wi
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (Flrst) (Middle Name) Home Address (Sireel, Cl Cadg)

ELFERS MEGAN  |'TAYLOR | 2689 R T81 ST ETREET EPIVE, IA 50325
Vice Prestdent / Member Last Name | (First) T [(Middle Nam H » Address {Stre r i ffice 8

SOUPENE | JOHN SCUBENE |"3TA0 RPEBNE AVENGE® ANRENY, 1A 50023
Secrelary | Meniber Last Neme | (Firsl) (Middie Name) Ho m Address (Slree st

JACKOWSKI JULIA LYNN SIS TS DRIVE YEBANGALE, 1A 50322
Treasurer  Member Lasl Mama (First) B (Middie Name)_ Home Address (St ce,

PISTILLO JAMES Bt | 5 TS SRR URBANDALE, 1A 50323
Directors / Managers Last Name 1 (First) (Middle Name) Home Address (Streel, Clty or Post Office, & Zip Code)
Direclors / Managers Last Name | (First) {Middle Name)  |Home Address (Sireet, Gity or Post Office, & Zip Code)

C. Business Information

. Trade Name

—_

CASEY'S GENERAL STORE #1904

. 608-355-0820
Business Phone Number

. Address of Premises

801 SOUTH BLVD

, WI 53913
Post Office & Zip Code BARABOO

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DreWPUDS Y L e e e e e e e e e e

[INo

Yes

4, Premises description. Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

ONE STORY PRESTRUCTURED STEL BUILDING

AT-H15 (R. 5-19)

Wisconsin Depariment of Revenue




5. Legal description (omit if street address is glven on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin jaws, any laws of other states, or ordinances of any county
or municipality? 1f yes, complete page 3. ........oooiii i [1Yes o

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... Yes [1No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this ficense? Ifyes, explain .. ... oo []Yes o
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, EXPIAIN 1ottt es [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ...... ..o es "I No

[phone (608) 266-2776]
10, Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ........ i es [ No
11. Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ] Yes o
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... . . oo ] Yes o

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states lhat each of the above queslions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees thal hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer lo.each question, and that the answers in each instance are {rue
and correct. The undersigned further understands that any license issued contrary to. Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be proseculed for submilling false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

\%Eﬁi‘l?\e’t"f‘"ﬂ?&’é‘i{bs\‘/\'ié“k?”"" CECRETARY 05/05/2020

Phone Number Email Address

Signature
@";@f ) ) 515-965-6517 MIKAEL LAGE@CASEYS.COM
\ - _.( 2& L(m! @Q@(A—@m ‘é/ .

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issuad Dale license issued Signature of Clerk / Deputy Clark

AT-115 (R. 5-19) -2~




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex; national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY __ ] MISDEMEANOR [ ] FELONY
2. NAME _ STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1 name HEIDIE. MARCYES

PENDING CHARGE

AT-116 (R. 5-19)

STATUTE NO./LOCAL ORDINANCE
FAILED STING oaTE

CITY OF WHITEWATER




Renewal Alcohol Beverage License Application pploants Wiscorsi Sellers Permit Number
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
. 451135245
For the license period beginning: )i2i8  ending: 06/30/2021
d yyyy) - (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
{1 Town of ] Class A beer 3 250
To the Governing Body of the: [[] Village of } Baraboo [ Class B beer %
: ] City of (] Class C wine $
County of Sauk Aldermanic Dist. No. [} Class A liquor $
(if required by ordinance) [T Class A liquor (cider only) |$ NIA
[ Class B liquor $
Check one: [} individual Limited Liability Company [ Reserve Class B liquor 1§
(] Partnership [} Corporation/Nenprofit Organization [l Class B (wine only) winery |$
Publication fee $ - 35
Complete A or B. All must complete C. TOTAL FEE s PA[ITss)
A. Individual or Partnership: L 2269, ., .
Full Name (Last) (First) (Middle Name) Rome Address (Street, City or Post Office, & Zip Code) JUN U4 fU
Torres Ana Cecilia E11631 Pen-marc court Baraboo wi 53913
- | Full Name (i.ast) (First) (Middie Name) Home Address (Street, Clty or Post Office, & Zip Code) (511 Y OF BARABOO
Morales Garcia Adolfo 11631 Pen-marc court Baraboo wi 53913
Full Name (Last} (First) (Middie Name) Home Address (Streat, Clty or Post Office, & Zip Code)

B. LLC or Corporation {(and Agent):

Full Legal Name of Corporation / Nonprofit Organization { Limited Llability Company
Las Milpas LL.C

603 8th Ave Baraboo wi 53913

Address of Carparation / Limited Liabilty Company (if different from licensed premises) |-

liquor must appoint an agent. .

Al corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middie Name) Home Address (Street, Clty or Post Office, & Zip Code)
Totres Ana Cecilia E11631 Pen-marc court Baraboo wi 53913

All Officer(s) Director(s) of Corporation and Members { Managers of Limited Liability Company:

‘ Prasident/ Member Last Name . (First) {Middle Name) Raome Address (Street, City or Post Office, & ZIp Code)
Morales Garcia Adolfo . |E11831 Pen-marc court Baraboo wi 53913
Vice President / Member Last Name | (First) {Middle Name) Home Addraas (Street, City or Post Offics, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurar / Membar Last Name (First) {Middla Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Hame Addrass (Street, Clty or Past Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}

C. Business Information
1. Trade Name

Business Phone Number 6083561887

2. Address of Premises

Post Office & Zip Code

3. Does the applicant understand that they must purchase
and brewpubs?

...................................

4. Premises description: Describe bullding or buildings where alcohol beverages )
if used, for the sales, service, consumption,

include all rooms including living quarters,

...............................

are to be sold and stored. The applicant must
and/or storage of alcohol beverages and

alcohol beverages only from Wisconsin wholesalers, breweries

Yes

[ No

records. (Aloohof beverages may be sold and stored only on the premises described.) 5 raom of 1978 sq. fi.

AT-115 (R. 6-18)

Wisconsin Department of Revenue




5. Legal description (omit if street addreés s given on previous page):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
membaer, officer, director, manager or agent for elther a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3..... e e i e v [lYes [/INo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohel) against.
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... OYes lNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ..\ . ... . [Yes [([No

8. Was the profit or loss from the sale of aleohol beverages for the previous year reported on the Wisconsin income
of Franchise Tax return of the licensge? If not, explain ,.............. PP @ Yes [JINo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ....... e e MiYes [ONo
‘[phone (808) 266-2776]

10. Does the applicant understand that alcohiol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made avaitable for inspection by law enforcement? ....... ... e WiYes [1No
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........hieen e [1Yes []No
12. Daes the applicant owe municipal property taxes, assessments, or other fees? . ... ... oo [1Yes [INo

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipat taxes,
assessments or other fees). :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named In the foregoing
application; that the applicant has read and made & complete answer to each queéstion, and that the answers In each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this, application may be required to forfelt not more

than $1,000.

Contact Person's Name (Last, First, ML) Title / Membsr Date
Torres Ana C. owner 06/01/2020
Slignature Phone Number Emall Address
5084773427 anace_220@hotmail.com
TO BE COMPLETED BY CLERK
Date racelved and filed with municipal clerk Date reported to council / board Date license granted
-I'license number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 6-19) ' ] 2.




“Renewal Alcohol Beverage License Application
: '(Submil to mun!c:pal clerk. Read instructions on page 3)
For the license period beginning: 07 01 2020 ending: Q¢ 30 2021
finen ddyyyvl (mmddn'm
[} Town of TIET
To'the Governing Body of the: (] Village ol} Baraboo s ~~~~~
W Gity of ' $ ;
‘County of Sauk . .. Alderm N §
. ’ i (irrequlred yordln ‘ce) $
. . $
‘Check one: ] individual D‘fuml!ed Liability Campany [l Resorve s
i Parinership  |] Corporation/Nonprofit Organfzation [ Class B: s
. ) Piblication fea s 1S
Complete A or B. All:must complete C. | ToTaAL.eeE 3N

A. Individual or Partnershlp
I‘ull Name. (Lnsl) {First)

Brian vm%mﬁ

. - (e t ] i fidross (Slmnl.éilybrpcuomw &2 Codo) 8
L Goug

Bewee, | T . Qreeppiood ggg g, Dﬁm' .
{Firoh), (Middle Namo) Toma Address(Shnﬁl ('ity or Post Codo). -

B: LLC or Corporation{and Agent): : _ A .
Foll Legal Naaie-af Corporatian £ Nenprofit Organizatian 7 Limited Utnbilily Campany | Addross of Cargoration 7 Limited Lintitiy-Company G differant from licensed prérisas)
Lowi fHesS Glem Djshllevy  1dte :

.All corporauonslorganlz' mns ar nmlted llm{ll]ly ‘carmpanias-anplying for 8 Ilcence lo- sell farmentad mali beverages andfor mtox(catlng
Iliquor muslappointan: agenl

Fl Hame (Lns)

" [ AgonlLast Namo : {Firsty’ }{Migdle Namo) Homo/\ddmss (Stmet Glty ur Fua(Ol SZ‘mCodo) L
1 Dolobs Chyistopny” | Seott 195702 0pul’s La P méwczb)l 57“?/3
Al Gfficer{s) Directar(s) of Gorporation and Membars / Managets-of Limited: Uablll!y COmpany. -
| PmsldcnlIMcmber Lozl Ngms eFirsh) (Mlddlu Numo). Humo Address (Streot, Clty-or Posl Qfiea, & Zip Cotf) T
R I L . L -
| Bews 1B | T (32 Greenweod Acves ,Dekalb,f . (eal}s
" Vice PrussdchMambur Last Nnmo “H{Firat). {Middte-Name) Noquddress (stmol CI(y or Past otrce,&z!pcodo) L
s el . L . |32 Gyl 4 sbuwm
Secrolary  Membiar Lasl Name iy "Mt Nanig) quuMams,sj(,s_lmus.’ Cuy'ov.l?om.otn'oé; &;z Gody)
rweiior F Midmbnt LosTNan T THidars Name] " {Haims Addross (§wodl, Oy or Fost Offce, &2 6od)
resiers  Managars Lasthame | (Firsl T i Nome N
ShantarsTimmager CastNama YR T GGy | Fons Adogs (Suaal, Ciy ar Paat orﬁ‘@;&»‘ﬁp Todo) o
. 1
.

-C, Buslness Information

1, Tradto Name [DY) fies GHn Dt&H [(;thq . | “Husiigss Phoo Numbér _{ {]
" g, Address of. Premlsasw il :Post Qffice & Zip Code . 5 Qj 3

3. Doesthe applucant undersland lhat they must purchase a(cohol beverages only rom Wisconsin wholesalars. brewerles fo
AN BTEWPUDET e e e v v i ervba v omeens e et s e et b s ves IR (e

4. Premises-descripion; Desafibe bullding or bulldlngs where alcohol bevarages are to be: salid and-stored, The ‘applicant; must
include all rooms including living quarters, if used, for the'sales, sarvice,-corisumplion, and/ar starage-of dlcohol beverages’ and

records, {Algohol beverages may be sold-and stored only on the premises doscribeth). ﬁb*ho. (’LW! % a V"GOMA ;

E ‘ mq_:f:éﬂﬁﬂg anG{: yedf amm»tzw locwed  coolevs | ?ﬁ)m@g movl/\

Wisconsh Duparimont af Riveaus

ATHE (R 640}




-application; that the:applicant hasread and made &co
and correet, The undersigned furthier uhderstands that J _ 3 25%0f- _
vold, and undet panalty-of statalaw, the applicant-may. be.prosaculed for submitting false stalements:and-affidavits in-gonnealicn with -

5. Logal descripilon {oniilif $ireel address is given-on piéviolis page): N

8, a. .Since filing of the lastapplicatign, has he. hdméad licensee, driy member-of-a parlnershig licensed, r.any
memtber, officer, direclor, manager or agent far ither a limilad lfability orpany licenses,
organization liconses been convictad. of any. offenses (exciuding traflic.offenses:notrelatad
for violation of any-ederal laws, any Wisconsin laws, ariy laws of olhir-slates, br:ordirandet i
or municipaliy? If o5, GOMpLEtE PAga 3 ..o v i i e E R L e R i s e

b Are chargasiar-any offerises presently panding (exclading traffic offenses-notrelated 1o alcd i
“the namied licerisag dr any athr persons affiliated with dhig icense? 1fyes; explaty fully on-page 3. . .. ¢

3

7. Excep! for quastions Geand 6b, hiave there been‘any changes in thieanswers lo-ihe questions as:aubimiitad

by yoli on your last application for this license? TEYESOXPLAIN i v v e Vs g e O ves: Eﬁi{NQ‘

8, Was:the profitorfoss ffom the sala-of alcohol beverages for the previous year repd

‘or Franchise Tax eltim‘df the licenses? Ifnotekplain .. L. ..o & M Ves s[INo
9, Does the applicantinderstand they:must Fols o Wisconsin SEHErEEREIMI? .« v i v v v vien s s avis a0 ;Zf"”:’.es iONe
(phone (608 266-2776) : o

10.-DGs the applisant understand that dlcokol beverage invoices must be kept at the licensed promisesTor. 2 yoars

from ihe-dala of Tivalce-and made available forinspaction by law sRMEIEEMENI? . vi v e v vt va i do v Bl yes (] No.

1, ts-the applicant indebled o any wholesaler beyond-15 days for ber or 30.daysTOrlGUOr? v e wenes .o [ Vs W No

- 12, Poas the applicait-owe municipal prapenly taxes, assessments, OF OB THRRT - 1o an i v v v me g beronins. [ ]YE8 HNo

{Note:. Renewal.of llienses may be denied pursyant o a local ordinance: if'the licensea owes:munitipal laxes,

assessments or other {eas).

gried statas that eact of

ﬁEADﬁ‘CAREFUL’ﬁ(‘BEEGRE SIGNING: Under penalty providad by law, e undersigned sta .
1 igher | taps that helshe is the pe

poen trulfifiilly.ariswerad ohe bestof the knowledgeafIhe

iy ; LBCHYUE
license issued corilra

‘to Chapler 142550f--lhe'wf§con'si'n Statutes shali e

this applicalion. Any person who knowingly pravides maledtally false Informatioh.on this application may berequired to-forfeit nol more

~ than §1,000,

- :. [ﬁ)nlh’cl‘l’ﬁ'rr,qn‘a Namo (Laat, Fifs't.jM.l:) . . ) i B lo<14Mpmppiu‘.' T
{&tgnalurn . ¥ = Phoho, Number - EmniiAddross PR :
i SI5-340-50 M |reree@alriGlesse 2

he above ‘t:;u:'es{io‘ps has’
) ‘named in the foregoing
and {ha{ the-answarsinieach instance:are liue.

. TO BE COMPLETED BY CLERK A o . N ‘
Dalo racoivad and filed WAtk sumicipd) elark Date reported o couull Thonid . Dato license granidd: :
Uiconsanumber ssued ‘ Datn ficapse issved C ST Dopuly Clork: ’

ATTS (R, 5-19) .7




Renewal Alcohol Beverage License Application Follants Wiscorsi Soflos Parmit Number
(Submit to municipal clerk. Read instructions on page 3.) EEIN Namber
N ly 83-2031998
For the license period beginning::; ); _ending: OLD gi) LC)Q[
T (mm dd yyyy) TYPE OF LICENSE CEE
REQUESTED
] Town of o
ss A beer $
To the Gaverning Body of the: [ ] Village of } Baraboo & Ciass B beer s 760
City of []Class C wine 5
County of Sauk Aldermanic Dist, No. (] Class A liguor $
(if required by ordinance) L] Class A liquor (cider only) |$ NA
. . [[] Class B liquor $
Check one: [] individuaf Limited Liability Company [l Reserve Class Bliquor  |§
[ Partnership [ ] Corporation/Nonprofit Organization [_] Class B (wine only) winery |$
Publication fes $ A5
Complete A or B. All must complete C. TOTAL FEE 5 | 25
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i @
ey
Full Name (Last) (First) (Middle Namo) Home Address (Street, City ar Post Office, & Zip Cod| . (/0# ey
. &3 2
Full Name (Lasf) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code A e Zﬂzﬂ
r) .“"
B. LLG or Corporation (and Agent): \

Fult Legal Name of Corporation / Nonprofit Organization / Limited Liability Company Address af Corporation / Limited Liabllity Company (if different from licensed pre .
Jose's Mexican Bakery, LLC

Al corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. '

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Parra Wilson Heather Diane 1909 Jefferson St Baraboo Wi 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liabhility Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name) Home Address (Strest, Clty or Post Office, & ZIp Code)

Secretary / Member Last Name (First) ) {Middle Name) Home Address (Street, City or Past Office, & Zip Code)

Treasurer | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middie Name) Home Address (Street, Clty or Post Office, & Zip Code)

Parra Wilson : Heather Diane . 11909 Jefferson St, Baraboo, Wi 53913

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C.

1.

AT-136 (R, 5-18)

Business Information

Trade Name Jose's Mexican Bakery Business Phone Number 6084484818
. Address of Premises 325 South Blvd Unit 2 Post Office & Zip Code Baraboo 53813
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles

AN DIEWPUDS? « o v vt v e v eaneeerannne e esane e e Yes [ I No

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ypit 2 of puilding

Wisconsin Depariment of Revenue




5. Legal description (omit if street address Is given on previous page).

8. a. Since filing of the last application, has the named licensese, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin [aws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... . . i ii et [ Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this ficense? If yes, explain fully on page 3. ..... MYes [No

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ......... e [ Yes No

~

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? fnot,explain ... ... .. oot Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. et PlYes [JNo

[phone (608) 266-2776] ;
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made avallable for inspection by law enforcement? ........ e ne e Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............vvo. [dYes [No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ........ v [C] Yes No

(Note: Renewal of licenses may be denied pursuant to a jocal ordinance, if the ficensee owes municipal {axes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing .
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, ML) ' Title  Member Date

Parra Whlson, Heather, D owner 06/05/2020
Phone Number Emall Address

Slgnatur| .
MU \,«,O/Ayn 6084772022 hpwork917@gmail.com
N

TO BE COMPLETED BY CLERK
Date racelved and flled with municipal clerk Date reported ta councli / board Date Hicense granted
License number issued Date license Issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) - 2 -




‘Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 979

To the Governing Body of the:

~ County of Sauk

] Town of
{1 village of
/1 City of

i ending: 06302021

Applicant's Wisconsin Seller’s Permit Number
456-0000469969-02

FEIN Number

39-0833316

TYPE OF LICENSE
‘REQUESTED

[[] Class A beer

(mm dd yyyy} EEE

100.00

} Baraboo.

Aldermanic Dist. No. '

-. Check one: [} Individual

Compilete A or B. All must complete C.

A. Individual or Partnership:

[} Limited Liability Company
(1 Partnership Corporation/Nonprofit Organization

(if required by ordinance)

[} Class B beer
LQ Class C wine
{ 1Class Aliquor
7] Class A liquor (cider only)
[] Class B liquor ’
{1Reserve Class B liquor
[ Class B (wine only) winery
Publication fee
TOTAL FEE

N/A

\eﬂmaaepmmeammm

{Middie Name)

Full Name (Last) (First) Home Address (Street, City or Post Office, & Zip Code) /
. | Full Name (Last) 1 (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code Q
Fult Name (Last) (First) (Middle Name) Home Address (Street, City of Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Lagal Name of Carporation / Nonprafit Organization / Limited Liabllity Cormpany
Sauk County Agriculturat Society inc

Address of Corporation / Limited Liability Company (if different from licensed premisesy'
PO Box 467 - Baraboo, Wl 53913 '

liquor must appoint an agent,

All corporationsiorganizations or limited liability companies applying for a license to sell fermented malt beverages and/or Intoxicating

Agent Last Name
-| Greenwood

(First)
Daniel

(Middle Name) -
Curtis

Ho;ne Addreés (Street, Cily or Past Office, & Zip Code)l
E13180 Cty W - Baraboo, WI 63913

All Officer(s) Director(s}) of Corporation and Members / Managers of Limited Liability Company:

| President / Member Last Name (First) (Middle Name) “[Home Address (Street, City or Post Office, & Zip Cade)
Zirzow Scott Carl 720 Lincoln Ave - Baraboo, Wl 53913

| Vice President/ Member Last Name | (First) (Middite Name] ~ |Home Address (Street, City or Post Office, & Zip Code)
Greenwood Daniel ‘|Curtis £13180 Cty W - Baraboo, WI 53913

| Secretary / Member Last Name (First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

Cook © Elizabeth Anna E12803 Man Mound Rd - Baraboo, Wi 53813

{ Treasurer / Member Last Name (First) (Middle Name) THome Address {Street, Gity ar Post Office, & Zip Code)

"| Bible | Amy Jo 622 Lynn Ave - Baraboo, Wl 53913-
Directors / Managers Last Name (First) {Middle Narne) Hom'e.Adqress (Street, City or Post Office, & Zip Code)
! ' 4 ' o <.
) ;Directors { Managers Last Name {First) {Middle Name) Home Address (Street, City or Post Ofﬁoe; &up oude)

Business Information

.0

. Trade Name Sauk County Agricultural Spciety

Business Phone Number 608-356-8707

 Post Office & Zip Code Baraboo, Wi 53913

2. Address of Premises 700 Waéhington Ave
3

. Does the applicant understand that they must purchase alcohol'beverages only from Wisconsin wholesalers, breweries
andbrewpubs? . ... .. i i .

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

.............................. . Yes (@ CINo

include all rooms including fiving quarters, If used, for the sales, service, consumption, and/or storage of ‘alcohol beverages and

" records, (Alcohol beverages may be sold and stored only on the premises described.)

John Litscher Pavillion; fenced in Pit Area ; Beer Garden ; Grandstand ; and commercial building for Special Events

AT-146 (R. 5-16)
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. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, Has the named licensee, angl member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page3................ RPN (1 Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes
. Except for questions 6a and 6b, have there been any changes in the:answers to the questions as submitted
* by you on your last application for this ficense? [fyes,explain .....................0 e [1Yes

~10.

1.

12.

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income.

or Franchise Tax refurn of the licensee? Ifnot,explain ... ... . ... oo i (] Yes
Since receipt of license ~ have not had any direct sales yet

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................c.o0n. .. [Yes

[phone (608) 266-2776]

Does the applican{ understand that alcohol beverage Invblces must be kept at the licensed premises for 2 years

from the date of invoice and made availabie for inspection by law enforcement? ............. ... ..ot 1 Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? . .........c...ovivvnnn [1Yes -

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). . )

- [ No

7] No

/] No

V] No

[ No

[ No
V] No
Ml No

'READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

" been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are frue

- vold, and under pena :
this application. Any person who knowingly provides materially false inform

‘and correct. The undersigned further understands that any license issued contrary to Chaptér 125 of the Wisconsin Statutes shall be
Ity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
ation on this application may be required to forfeit not more

" than $1,000. :
Con@act Person’s Name (Last, First, M.L} Title / Member Date
Bible, Amy J. , Treasurer 05/17/2020

Phone Number Email Address

A Signatu — . :
%/g/ M 4 608-695-8660 Jack Ca/nryﬁ/r‘%’w @
bﬁ7 Ly ‘

- TQ BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted.

-} Licensa numbet issued

Date license issued Signature of Clerk / Deputy Clerk

AT-116 (R. 5-19}) -2
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Renewal Alcohol Beverage License Application Applicant's Wisconsin /si;eﬁ;;ermnmumberl
(Submit to municipal clerk. Read instructions on page 3.) ‘ F;ﬂ gnﬁeré) ©0 5776
For the license period beginning: 07 01 2020 ending: 06 30 2021 20 - l” 2"/ oz 3
(e ad yyyy} {mm dd yyyy} TYPE OF LIGENSE FEE
REQUESTED
[ Town of ["] Class A beer $
To the Governing Body of the: [] Village of } Baraboo [ Class B beer s
W City of [ Class C wine $ /PO, ~
' Couhty of _Sauk Aldermanic Dist. No. %’C’ass A liquor $ 590. ~
(if required by ordinance) - Class A liquor (cider only) |$ NIA
w4 {1 Class B liquor $
Check one: [] Individual [N Limited Liability Company ‘|1 Reserve Class B liquor  |$
[} Partnership  [] Corporation/Nonprofit Organization [ ] Class B (wine only) winery [§
‘ Publication fee $ 15, —
Complete A or B. All must complete C. TOTAL FEE $ (/5 —
A. Individual or Partnership: —
Full Name (Last) (First} {Middla Name) Home Address {Straet, Clty or Past Office, & Zip Code) 4
Full Name {Last) ; {First) : {Middle Name) V Home Address (Street, City or Post Office, & Zip Code)
] Full Name (Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code})

Secrelary / Member Laf}ame (First) (Middle Name) Horne Address (Street, City or Post Office, & Zip Code)
.| | Treasurer/Member Last Name | (First} ) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Cade)
Directors / Managers Last Name (First) R {Middle Namas) Home Address (Street, City or Post Office, & ZIp Code) ’
Directors / Managers Last Name {First) | {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
c

ibm

B. LLE or Corporation (and Agent):

LLC. U7 B8, Rarulod, P -

| Full Leg%%ame of Corporation wfﬁ[ Orgamzahon 1 Limited Liability Company Address of Corporatiop / Limited Liability Company (if different from licensed premises)

All corporatlons/orgamzaﬂons or limited liability companies applymg for a Ilcehse to sell fermented malt beverages and/for mtoxncatlng
liquor must appoint an agent.

Agent Last Name (Flrst) {Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
: : , Ydhliern Drsgen

All Officer(s) Director(s) of Corporation and Members / Mahagers of Limited Llability Company:

Presldent Member Last Name (Firgp) . (Middle Nafne) Home Address (Street, City or Post Office, & Zip Code}

Uelline, LED 0% 10%S, Rorabeo

Vice P gd nt/ Mem er ?ast Name (?r?) ‘L (%ei;i;?l Home Addresi(gSireel, City or Post Office, & Zip Code)

S
| Ca"c?o

C. Business. Informatlon .
“1. Trade Name - Kd:{:b() . B Business Phoné Number Q@X 35&’“3 3 3
. Address of Premlses il 7 7) <l Sv‘ ] : Post Offce & le Code (gafd/l:)d‘i) %gﬂ 3

Py

* 3. :Does the. apphcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerfes

ANd BFOWPLDS? -« o e e o et e R - Yes L’g? [T No

4. Premises description: Describe building or buildings where.alcohol beverages are to be sold and stored. The.applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and
"+ records, (Alcchol beverages may be sold and stored only on the premises described.)

L6D 5%4:’4 /‘/érc]’w«l 2 pacl

AT-116 (R. §-18) Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

6. a. Sincé filing of the last application, has the named licensee, any member of a partnership licensee, or any
member;.officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding trafiic offenses not related to alcohol)

- for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, completé page3...c...c.coviiaennns e R A [1Yes Mo

.. b, Arg.charges for any offenses preégnﬂy pending (excluding traffic offenses not related to alcohol) against '

.. ihe named licenses or any other persons affiliated with this license? If yes, explain fully on page 3....:.. [1Yes ;;YNO

f7. Excepf for questiohé éa and b, hay_e there been any changes in the answers to the questions as submitted
by you on your last application for this quense’? Fyes, explain ., ....... e eaar e e [1Yes Mo

" . 8. Was the profit or loss from the.sale of aleohol bev‘eragesijr:the previous year rgported;,on-thg Wisconsin-ingome- - .. -

or Franchise Tax return of the licenseg? If not, explain ........... T U SR g}’ Yes [1No

.é.. -Does the apptfcant understand they must hold a Wisconsin Seller's Permit? ..... veeen I T "f&/Yes ‘[CINo

" [phone (608) 266-2778] . < S
~10. Does the applicant understand that alcohal beveragé invoices must be kept at the licensed prerﬁises for 2 years = :

“from the date of invoice and made available for inspection by law enforcement? ........ P R e ‘%Zers [ No

-*11. Is the applicant indebted to any wholesaler beyond 15 days for beer or.30 days for llquor? ...i.......s g Yes‘.. ‘;&No

12, Does the applicant owe municipal property taxes, assessmeﬁts, orotherfees? ......oo.vuvveenns veeeeme [JYes ” Mo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes; |
assessments or other fees). :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
peen fruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers In each instance are true
‘and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any persen who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Coni?'Fe on's Name (Last, Eirst,M.& Title / Member . : Datem : /
Stelline o h /<D ‘ /@a)/ua/ N /7‘9 202.£
’ . . Phone Number Email Address

i i g

TO BE COMPLETED BY CLERK
Date received and Tled with municipal cletk™ ~ ~~ .-} Date reported to council / board .

Date license granted

Signature of (i!erk { Deputy Clerk

Licenge number issued Date license issued

AHISR 519 -9




Renewal Alcohol Beverage License Application Rpplicant’s Wisconsin Seller's Permit Numbar
. - . | Y& - 1028988716~ 02
(Submit to municipal clerk. Read instructions on page 3) EEIN Number
. . . 71569220
For the license period beginning: 07 01 2020 ending: 06 30 2021
, (mm dd yyyy) (i dd yyyy) TYPE OF LICENSE FEE
’ REQUESTED
: - [} Town of : : Class A beer $ 250
To the Governing Body of the: [ Village of } Baraboo %Tmass B beer s S—A
v A City of {1 Class C wine $
County of Sauk Aldermanic Dist. No. ] Class A liquor _ $ s00
. (if required by ordinance) | L] Class Aliquor (cider only) |$ N/A
_ ) (] Class B liquor $
Check one: [[] Individual E’ Limited Liability Company [} Reserve Class B liquor $
[} Partnership [ Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Publication fee $ 1%
Complete A or B. All must complete C. ‘ TOTAL FEE $ 765 P
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Addrass (Street, City or Post Office, & Zip Code)
| Senrborough Basan claton | EN2L Breezy Kuoll Lane @M@ boo
“Fdll Neme (Lasty ¢ : (First) (Middle Name} Hothe Address (Street, Gify or Post Office, & Zip Code) -
- [ Full Name {Last) (First) (Middle Name} Home Address (Streat, City or Post Office, & Zip Code)

- B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nenprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company {if different from licensed premises)

fasalirecs Lgver LLL 1§03 Sovth Blvd. fovoa b oo

Ali corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {First) (Middie Name}) Home Address (Street, Gity or Post Office, & Zip Code)
Senrborouvsh brion | Clntn \ENY Greem}’ bnol [ Lw
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President { Member Last Name (First) (Middle Namse} Home Address (Street, Gity or Post Office, & Zip Code)
Vice President/ Member Last Name | (First) (Middle Name) Home Address (Sireet, Gity or Post Office, & Zip Gode}
Secsetary / Member Last Name: {First) (Middle Name) Home Address (Sireet, City ar Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Fiome Address (Street, Gity or Past Office, & Zip Code)
Direclors / Managers Last Name (First) ~ {(Middle Name) Home Address (Street, Clty or Post Office, & Zip Cade)
Directors / Managers Last Name - . | (First) T(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information R
1. Trade Name ﬁwaﬁnew bt ot S;/N“f Business Phone Nurmber. éogrl/l/g - V7 47
5 Address of Premises 353 S wh /3_/t(,l, ' Past Office & Zip Code %6 oo, 57249/3

" 3. Doés the applicant understand that they must purcha’se alcbhol beverages cnly from Wisconsin wholesalers, brewerie.s .
ANG DIOWPUDS? « o+ v e e e vesaana s en s .. Yes ﬁ— I No

‘4, -Premises descripﬂoﬁ: Describe building or-buildings where alcohol baverages are to be sold and stored, The applicant must
" include all rooms including living quarters, if used, for the sales, service, consumption, and/ar storage of algohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) 7 ﬁ«' ! o 55 3 g, ‘4.44/, ,

Nkt clyerdo_Aefan Flowdhee

AT-115 (R. 5-19)




5. Legal description (omit if street address fs given on previous page):

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any .
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws; any laws of other states, or ordinances of any county
or municipality? If yes, completepage 3....... PN e S iee. f]Yes {ﬁNo
b, Are chardes for any offenses presently pending (excluding traffic offenses not:reléied to._a'lcohol),égainst , o o
" the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... []Yes. _ﬁNo
7. Except for questions 6a and 6b, have there baen any changes In the answers to the questions as submitted
by you on your last application for this license? If yes, explain .................. e ceene [Yes @-No
8. Was the profit of loss from the sale of‘ardoh'ol_fbg\iérages"for ‘th.e~preyi§us¢yegr. reported.on the;Wiégonsin Inceme + . A
or Franchise Tax return of the licensee? If not, explain ......... e e e e E/Yes [ONo
-9, Daes the applicant understand th'ey,must hold a Wisconsin Seller's Permit? ......... e ... P e ‘ @/ Yeg' D No
"[phone (608) 266-2776] ' . ' : ’ ' - '
10. Does the abplicént understand that _lc'ohbi bev'erage;ipvoices must be kept at the licensed prerriises for 2 years > o .‘;, '
. from the date of invoice and made available for inspection by law enforcement? ....... s Ceeaens . @/ Yes - [[JNo
11, Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .....0........ ] Yes ]3’“0
-12. Does the applicant owe municipal property taxes, assessments, or ather fees? ... 1 Yes Mo

(Note; Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). ‘

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the ahswers in each instance are true
. and correct. The uiidérsigned further understands that any license isslied cantrary to Chapter 125 of the Wisconsln Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Namﬁe (Lq;l_, First, M.1.) Title / Member Date '

Sthrborongh  Lriem & Cpwnes / //MV/Zo 2o

Signature > ] Phone Number Email Address  *
Go8-Y¥8-Y943 Brion 6 Brureo Lo

W

TOBE COMPLETED BY CLERK .
Date recelved and filed with municlpal clerk < | Date reported to council / board Date ficense granted

License number issued Date: license issued Signature of Clerk { Deputy Clerk

AT-116 (R, 5-19} -2~




'Cneck one: [ ] [ndividual

Renewal Alcohol Beverage License Appllcatlon o

(Submit to municipal clerk. Read instructions on page 3 Y

ending: 06 30 2021

Applicant's Wiscons.ln.Seller’s Perimit Number -~
|456-1029475481-02

FEIN Number
82-1854301

For the license period beginning

[] Town of

TYPE OF LICENSE
REQUESTED

i ad yyyy)

KD Class A beer

[T Class B beer -

To the Governing Body of the; [] Village of } Barabeo
W City of '

County of Sauk

] lelted Liability Company
{1 Partnership

Complete A or B. All must complete G.
A. Individual or Partnership:

Aldernianic Dist. No.
- (f requ1red by ordlnance)

#].Corporation/Nonprafit Organization . .

Class A liquor
(] Class A liquor (cider only).

$
18
[l Class C wine - 1%
$
$

' {0 Class B liquor
[} Reserve Class B uquor

] Class B (wine only).winery

publication fee  CITI¥ ORBARAR

%’ 6/7’«

TOTAL FEE

§_9p5.00

Full Name (Last) (First) {Middle Nams} Home Address (Streat, City or Post Office, & Zip Cods)
| Full Name (Lasb) (Flrst) (Middle Name} Home Address (Street, City or Post Office, & Zip Code),
Full Name (Last) {First} (Middle Name) - | Home Address {Street, Gily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent}):

Full Legal Name of Corporation / Nonprofit Organization / Limited Llab|llty Company
BWP Express Inc

Address of Carporation / Limited Liabliity Company (If different from licensed premises)

liquor must appoint an agent.

All corporatlons/organ|zat|ons or limited liability compames applymg for a license to sell fermented malt beverages andlor .Intoxicating

Agent Last Name (First) ) (M!dd!e Name) Hgme Address ($treet. City or Post Omce. & Zip Gode} \

All Officer(s) Director(s) of Corporat(on and Members ! Managers of lelted Llahllity Company
| President / Member Last Name | (Flrst) (Middle Name) . - HomeAddress (Street, City or Post Office, &Zip Code) -
Piexce Brian W E13663 Cty U bARABOO,WI 53913
[ Vice President/ Member Last Name | (First) ' | (Middle Name) Home Address (Street, Clty or Past Office, & Zip Code)

V Secretary / Member Last Name (First) (Middle Name} Home Address {Street, City or Post Office, & Zip Cade)

Behn . Linda M N1367 Southern Rd Lyndon Station, WI 53944

Treasurer/ Member Last Name | (First) v s (Middle Name) Home Address (S(reet Ctly or Post Omce, & ZIp Code) . I

Behn. - ., |tinda - M . N1367 Southern Rd Lyndon Statlon, WI 53944
{ Diregtors f Managers Last Name : | (First) o - | (Middle Name) Home Address (Streat, City or Post Office, & Zip Code) . .
[ Directars / Managers Last Name | (First) (Mlddle Name) | Home Address (Strest, City or Post Office, &Zip Code)

-C. Business Informaticn
" 4. Trade Name Piexce's Express. Market

Business Phone Number 608-356-6969

: 2. Address of Premises 935 _8th St

Past Office &'iip Gode Baraboo WI 53913 ‘

" - 4 Premises description: Describe building or buildings where'
include all rooms Including living quarters, if used, for the sales, service, consumption,

"’ 3. Does the ab'b!i'cant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ..o o

.............................. © Yes

M No

alcohol beverages are to be sold and stored. The-applicant must

records. (Alcohol beverages may be sold and stored anly on the premlses described.)

and/or storage of alcohol beverages and

i

30,000 SO FT Block Building

AT-116 (R, §-18)
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- 5.- Legal description (omit if street address is given on previous page) ;. .. .. -

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, orany . .
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) -
_for viofation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? if yes, completé page 3 ..... . ..voiiiiiiiiiiia e e [1VYes No

b. Are charges for aﬁy offenses presently pending (excluding traffic offenses not related to alcohol) against B
the named licensee or-any other persons affiiated with this license? If yes, explain fully on page 3. ... .. [J Yes No

. 7. Except for ‘questions 6a and 6b, have there been any changes in the answers to the questions as submitted
¢by.you‘on your last appli{:’aﬁon for this license? If yes, explain .. .. .. D RS ‘ClYes lNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income-~ - )
or Franchise Tax return of the licensee? If not, explain ........ O iYes [INo

9, Does the applicant understand they must hold a Wisconsin Seller's Permit?. .. .. .. e e . Yos .. [ No
* [phone (608) 266-2776] S P T e . S

- 10. Does the applicant understand that alcohol beverége invoices must be kept at the licensed premises for 2 years

. .from the date of invoice and made available for inspection by law enforcement? ... i iiii i #Yes [ No
11. s the applicant indebted tc‘)‘ény wholesaler béyond 15 days for beer or 30'days for quuor? e, G O Yes VI No
" 12. Does the applicant owe municipal property taxes, -assessments, or other fees? ........ I [ Yes No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). S o . .

READ CAREFULLY BEFORE SIGNING: Under penalty prb\iided by law, the undersigned states that each of the above questions has
- been truthfully answered 10 the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregding
" application; that the appliant has read and made a complete answer to each question, and that the answers i each instance are true
“and correct. The undersigned further understands that any license {ssued contrary to Chapter 125 of the Wisconsin Statutes shall be
“ vold, and under penalty of state law, the applicant may be prosecuted for. submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

. than $1,000.

Contact Person’s Namo (Last, First, M.L.) Title / Member Date
s President / Owner :

Brian Pierce R - St
ature o Phone Number ] _|Email Address. ... .. .. 7
XQ( 1D /™ 3; o ' 1608-356-6969 ~ |bwpoffice@bwpexpressiy
N ] ‘,( :' - - o ' - g g - ] 'A T 3 ; -

“TO BE-COMPLETED BY CLERK ‘ T , T
Date recelved and filed with municipal clerk Date reported 1o council / board Date license granted

License number Issued Date license lssued Signature of Clerk / Deputy Clerk

“ATA1S (R.619) T T T ™ g




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity {i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissclved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each pariner. One
partner must sign application. Reminder: If partners have
. beenadded ordropped since your lastapplication, youmust
-use Form AT-106 (Original Beverage Licénse Application).

CORPORATIONS:

One officer must sign application, Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form, :

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access ta any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or

~ discharge any person otherwise qualified because of race,

color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnsl for training or promotion salely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outling details below:

CONVICTIONS

1. NAME Brian Pierce

STATUTE NO./LOCAL ORDINANCE

CHARGE OWI WHERE CONVICTED

pate 194y PENALTY [] misDEMEANOR ~ [[] FELONY
2. NAME . STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOGAL ORDINANCE

CHARGE " WHERE CONVICTED

DATE | PENALTY [] MiSDEMEANOR [} FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-118 (R, 519)




4

“Gounty of Sauk

Check one: [T Individual

Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read Instructions on page 3)

ending: 06 30 2021

For the license period beginning: 07_01 2020
(mm dd yyyy}

{mm dd yyyy)

{1 Town of
To the Governing Body of the: [] Village of} Baraboo
Wi City of

Aldermanic Dist. No.
(if required by ordinance)

[ Limited Liability Company

(] Partnership [ ] Corparation/Nonprofit Organization

Complete A or B. All must complete C.
A. Individual or Partnership:

Applicant's Wisconsin Seller's Permit Number

FEIN Number
TYPE OF LIGENSE FEE
REQUESTED
X Class A beer $ A50
[} Class B beer $
[ Class C wine $ 0o
P Class A liquor $ 5'()0‘-"&KH
{7 Ciass A liquor (cider only} |$ N/A
[] Class B liquor $ MAY |
Y Reserve Class Bliquor  |$
[l Class B (wine only) winery [§ . .., Ar
Publication fee § v qb~ Y
TOTAL FEE $ 7105 0

Full Name (Last) (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code}
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

" B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limitad Liability Company | Address of Gorporation / Limited Liability Company (if different from licensed premises)

71 D
T 7 -

liquor must appoint an agent.

All corparationsforganizations or fimited liability companies applying for a ficense to sell fermented malt heverages and/or intoxicating

4

Agent Last b@‘e (First) (Middle Name) Home Address (Street, City or Post Office, & Zp Code} Y —g
 S1Vén)] NVAVTIE ) b0 A0TH KT ABkAY WIS 3T
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Eresident! Member Last Name {First) (Middte Name) Home Addrass (Street, Cily or Past Office, & Zip Code) N J
e ven WAVIET Kle 2071 §7. pakabee IS

Vice President  Member Last Name | (First) : (Middie Nare) Fiome Address (Streat, City or Past Office, & Zip Code)

Secretary f Member Last Nome (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) ‘ Home Address (Street, City o} Post Office, & Zip Code)

-{ Directors / Managers Last Name (First) . " {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name A}«,/E:T /\/(‘;—;@ LZ/&

Business Phone Number élgg ‘;)Of{

~L 04 7

"2, Address of Pre‘r;i;esg;ﬁg’ /Cﬁ[(jjf}/f @/ VO Post Office & Zip Code gW@D ‘/',')_/\~ ._(:ZZ/_Z

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN BIEWPUBST? « o v v v v eee e

.............

Yes

TNo

.4. Premises description:. Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records, (Alcohol beverages may be sold and stored only on the premises desctibed.)

':@ﬂﬁ/%%@am

1

(:ﬁQQ,Q.)x 5 L/Cv}fu%va'  SlePue )_\,/

odFice

- '@@/Aj\,v X Slos

' //0(.4\/\,«;‘?:2,9-\ LY

AT-115 (R, 5-19)
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‘5. Legal descriptién (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3..... e e f e ee e e [1Yes @)No

_b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyon page 3. ..... [ Yes P]No

. Except for q.uestions' 6a and 6b, have there been any changes in the answers to the questions as submitted
"by you on your last application for this license? If yes, explain .. ... e e [1Yes F] No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income - .
or Eranchise Tax return of the licensee? Hnot,explain ... ... ..oy e P’(})Yes [dNo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ?ﬁ "'/ 02751 ‘? 5/7 ‘eyré’?ﬂYes | [] No

[phone (608) 266-2776]

10. Does the applicant uh’dérsténd that alcoﬁol b,everaée_invoic'es must be kept at the licensed premises for 2 years R S
' ﬁl Yes

from the date of invoice and made available for inspection by law enfqrcement? e e i, ' "‘I:I'Nov
. Is the applicant.indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ............. R /E Yes El No
12. Does the applicant owe municipal property taxes, assessments, or other fees? .............. e - [OYes DINo

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). ‘ ’

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above qﬁestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

" application; that the applicant has read and made a complete answer to each question, and that the answers in éach instance are true

“and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persqn;s Name (Last, Flrst,.M‘.L) Titte / Mamber ) Date
CCrveH  NVBVTED ’
“[Signature™ * c o Phone Number . T |Emall Address
: | i3 Y F4L7

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk’ Date reported to‘council / hoard ) ] Date license granted

License number issued Date license issued - Signature of Clerk / Deputy Clerk

AT-116 (R. 5-19) ) _92.




Applicants Wisconsin Seller's Permit Number

Renewal Alcohol Bever. License Application .
. h verage License Application.  [,55 5000587614-03
(Submit to municipat clerk. Read instructions on page 3) o " [FEIN Number
For the license period beginning; . _.07/01/2020 " - ending; ... _06/30/2021 . ...{39-1036365 A
VT mmedpy L mmdd TYPE OF LICENSE T EER
o L T | REQUESTED
{_,Town of . Class A beer 1 52 = ,0' 5
_To the Governing Body of the, Olvillage of Baraboo City of C [] Class B beer $
[JCity of 10 Class C wine 3
. R . |# Class A liquor $ 5ov.00
County of Sauk S - et - Aldermanic.Dist No. + «.-[[] Class A liquor (cider only) |$ . NA
, ) (1f requlred by ordmance) [_] Class B liquor $
. - e © " | Reserve Class B liquor _ |$
Check one: [ Individual D lelted Llabmty Company . L . . p— ; - -
[lPartnership M Corporation/Nonprofit Organization []Class B (wine only) winery |3
o Publication fee $ 1500
Complete A or B. All must complete C. TOTAL FEE $ 765,00
A. Individual or Parfnership: ' : . .
Full Name (Last) . (Flrst) . . .| (Middle Name) Home Address (Street, City or Post Office, & Zip Code) .
Full Name (Lasf) {First) ' o (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) ~ * g (Firét) T : (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent)
Full Legal Name of Corporation / Nonprofi it Organization/ Limited Liability Company ‘Address of Gorporation / Limited Liabllity Company {if different from licensed premises)

Kwik Trip, Inc. P.O. Box 2107 La Crosse, Wi 54602

All corporat|ons/organlzattons or limited liability companies applying for a license fo sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

" [ Agent Last Name " - (First) (Middie Name) ... | Home Address (Street; CGity or Post Office, & Zip Code) . .
Goeke Jacob Todd 324 12th St Baraboo WI 53913 -

All Officer(s) Director(s) of Gorporation and Membei’s ! Méhégérs of Lirnited Liabiiity' Company:
President/ Member Last Name (First) {Middle Name)- ~ “THome Address (Street; City or Post Office, & Zip Code) - ’
Zietlow - |Donald ., |Paul ... .. 2802 Bergamot Pl., Onalaska, Wi 54650
Vice President/ Member Last Name  {(Fitst) (Mldd|6 Name) Home Address (Street, City or Post Ofﬂce & Zip Code)
Secretary / Member Last Name EE (First) R B (Middle‘Name) BN Homé’Address"'(Street,'City or Post Office, & Zip Code)
Treasurer / Member Last Name - -~ - (First) -~ -0 e e (Middle-Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel... - v -« = |Jeffrey +1James. .. -+ -| 3633 Bentwood:Pl., La Crosse; Wi 54601
D[rectorslManagers Last Name <HFirst) - - (Middle-Name) . Home Address (Street, Clty or Post Office, & Zip Code) o
Zietlow. - 7o ';- Donald" »\Paul - ++|2802:Bergambot Pl., Onalaska, WI 54650
Dlrec(orslManagers Lag ame (s o (Middle Name) HomeAddress (Street Clty or Post Office &le Code)

C. Business Information . N
1. Trade Name _____ KWIK TRIP 657 - DL Business Phone Number 608-366-6102 -~ *;-

t2 Address of Premises 604 8th St Post Ofﬁce & Zip Code __Baraboo 53913

3. Does the applicant ¢ understand that they must purchase alcohol beverages only from Wlsconsm wholesalers brewerles
AN BTEWPUDS? & -« 2% o o e e e ne e e e b "Yes® i | No

4. Premise description: Describe butldmg or bulldlngs where alcohol beverages are to be sold and stored. The applicant must include all
rooms including living quarters, if used, for the_ sales, service, consumption, and/or storage of alcohol beverages and records (Alcohol

" beverages may be sold and stored cnly on the premises descnbed ) One-storv frame constructlon Wlth stora,qe m
-coolers, on sales floor, behind sales counter L el :

AT-115 (R. 5719) V\ﬁgponsin Depgr@mengpreyqug .




5. Legal description (omiit if street address is given on previous page):

8. a. Since filing of the last applicdtion.':hés the named licerisee, any'member of a partnership licensee, or any.-" -
* member, officer, director, manager or agent for either a limited liability company licensee; or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county )
or municipality? If yes, completepage3..........icoveeen o T T S oo rYes[] " Nofg -

b. Are charges for any offenses preséntly pending (excluding traffic offenses not related to aloo‘hol) against

the named licensee:or any other persons affiliated with this license?-If yes, explain fully on page 3 . Yes[ ] NolX... -

* 7. Except for questions 6a.and 6b, have there been any changes in the answeré fo the questions as submitted
by you on your fast application for this license? If yes, explain........ R R RN SRR -Yesg No[ ] =
Agent: change (‘e'pdﬁééﬂ 7]2019 R e S

. 8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not,explain.................. e e Yesli Nd[___]
i { N
"9, Does the applicant understand:-they must hold a Wisconsin Seller's Permit?. - ........... S e . Yes - --:N.olj g
[phone (608) 266-2776] [ R s P
10. Does the applicant understand that alcohol beverage i voices must be:kept at the licensed premises for2years .- ...
- from the date of invoice and made available for inspection by law enforcement? ........ ) v Nol:
11. 1s the applicant indebted to any Wholeéalér' beyohd "I;S‘E'cli.é")'ls"for beer or 30 days for liquor? ..o - N'd‘.:‘
" 12. Does the applicant owe municipél property taxes, assessments, or other fees? .. ... e .. ‘. . - Ye: No.

(Note: Renewal of licenses may be denied pursuant to alocal ordinance, if the licensee owes municipal taxes, .
assessments or other fees). :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions

‘has been truthfully answered to the best.of the knowledge of the signer. The signer agrees that hefshe is the-person named in the:

- foregoing application; that the applicant hasread and made a‘complete answerto each question, and that the answers In each instance.
are true and correct. The undersigned further understands that any license issued contrary to Chapter-125 of the Wisconsin, Statutes -
shall be void, and under penalty of state law, the applicant may be prosecutéd for submitting false statements and affidavits in

_connection with this application. Any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000.

Contact Person's Nanie (Last, First, ML) ¢ AR . . ... |Title/Member... ... . e pate o

Zietlow, Donald P. President 3}::: } (9 -—QO&O .

Signatire Y . 7 S [Phopeumber T {EmaiAddiess
' W < T 1608-791-7385 7 T ' LicénSiﬁg’Dept@}gwilgp‘ip:.c;qgl'

TO BE-COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board.

T Date Jicense glamted .+ T ¢

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19)




R | Al H H H Applicant's Wisconsin Seller's Permit Number
enewal Alcohol Beverage License Application 0008761403
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the license period beginning: 07/01/2020--..___ending: 06/30/2021 . Cgoo: |39-1036365 . ,
T tmmddy) - (mm dd yyyy) ST " TYPE OF LICENSE FEE
o o o '_REQUESTED ° .
» DTown of . 5 ! ‘Class A beer . A50,00
To the Governing -Body of the: [ vitage of Baraboo Cltv of [ ] Class B beer $ .
: [ city of [] Class C wine $
i o - oo BB Class A liquor . 1% 500, 00
County of Sauk - - Aldemmanic Dist. No. ‘|[+5] Class A liquor (cider only) $. N/A
. . (xf requnred by ordmanoe) [ ] Class B liquor $
o [~ I Reserve Class B liquor $ B
Check one: [ ] Individual D Limited Lcabllity Company s 3 o - =
[Partnership M Corporation/Nonprofit Organization []Class B (wine only) winery |$ S
- : - : Publication fee $ /5.00
Complete A or B. All must complete C. TOTAL FEE $ -«7(‘,p <00

A. Individual or Pértnersnin:

Full Name (Last) (First) {Middle Namse) Home Address (Street, City or Post Office,.& Zip Code)
Fuli Name (Last) (Firsty (Middie Name) ~ | Horrie Address (Street, City or Post Office, & Zip Code)
Full Name (Lasi) First [(Middile Name) | HomeAddress (Skrest, Glly or Post Office, & Zip Code)
|

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Kwik Trip, Inc.

Address of Corporation / Limited Liability Gompany (if different from licensed premises)

P.0. Box 2107, La Crosse, WI 54602

Al corporations/organizations or limited liability companies applying for a license o sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.

Agent Last Name: (First) {Middle Name) * |Home Address (Street, City or Post Office, & Zip Code) R
Knuth Stephanie Lynn 680 W Badger Rd, Apt #4 Baraboo WI 53713
All Officer(s) Director(s) 6f Corporation’ and Mem'bers / Managers of Limited Liabiiity Company:
Presidéent / Member Last Name (First) Tviddie Name)”  *° | Home Address (Street, City or Post Office, & Zip Code) - :
Zietlow |Donald ... ... |Paul.. ... |2802Bergamot Pl., Onalaska, WI 54650
Vlce Presndent/ Member Last Name (Firsi) (Mldqle Narne) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (Firsty —~ N (Middle Name) HomeAddress'(Slreet,ACity or Post Office, & Zip Code)
Treasurer / Member Last Name - (First) - - (Middle Name) -~ [Home Address (Strest, City or Post Office, & Zip Code) - -
Wrobel.-- N Jeffr-‘ey;‘ ‘|James .. . .|:3633 Bentwood Pl.,; La Crosse, WI 54601
DlrectorslManagers Last Name - i(Firsty ¢ v [(Middle'Name) * \"‘_ “[Home Address (Strest; City or Post Office, & Zip Cade)” =~~~
Zietlow - e Donald =+ APaul © {2802 Bergamot PL, Onalaska, Wi 54650
- Dlrectors/Managers Last Name (Flrst) S | (Middle Nénje)’ L_’Clty or Post Off ce, & Zip Code)

C. Business Information
1. Trade Name KWIK TRIP 865

Business Phone Number 608-356- 2108

2. Address ‘of Premises 1330 Sc>uth Blvd _

Post Oﬁ" ice & Zip Code

3. Does the; apphcant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers brewerles
and brewpubs? ... | B

Baraboo 5391 3

Yes - No [

4. Premise description: Describe bu1ldmg or buildings where alcohol beverages are to be sold and stored. The applicant must include all

__rooms inciuding. living quarters, if used, for the sales, _service, consumption, and/or storage ¢ of
beverages may be sold and stored only on the premises described.)

alcohol beverages and records. (Alcohol
One storv frame constructlon w1th storage 1n

walk-in cooler, on sales floor; behind sales counter - - 7

ATAMSRE1Q)
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5. Legal description (omit if street address is given on previbﬁs pagé§: '

" 8. a. Since filing of the last application, has the named licensee, any member-of‘a partneiship licehsee,.orany « ' -
- member, officer, director, manager or agent for either a imited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
. for violation of any federal laws, any Wisconsin laws, any taws of other states, or ordinances of any county

or municipality? If yes, completepage 3. ... .........ooiennn e A e Yes[] - -NON '

b. Are charges for any offenses-presently pending (excluding traffic offenses not related to alcohal) against
the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3 Yes["} NofX

by you on your last application for this license? Ifyes, explain........ L S . Ye‘s]X’ ‘No[ ] -
E f‘}ﬂ?" & dﬂdﬂj@ (‘e{)or{:&Q m//&)o/q SO .

7. Except for questions 6a and 6bhave there been any changéé inﬂthe answers to the questions as submitted

- 8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income .
or Franchise Tax return of the licensee? lfnot,explain............c.ovvviiinnenn [N Yesjill No[]

9. Does the appliqant'understand they must hold-a Wisconsin Seller's Permit? & ............. s B Yes. ‘,"No'lj.:'f':
[phone (608) 266-2776] Coele T o Lot

10. Does the applicant understand that alcohol beverage invoices must be képt at the licensed premises far 2 years...;

~“from the date of invoice and made available for inspection by law enforcement? ..... ... AR " S No[:l
1. Is the appli&éﬁfindgﬁfed't@ any Wholeséléf beyond 15days for beer or 30 days for fiquor? %" 1. ... PR Yes[] No.
12, Does the applicant .owe‘ muniéipal proberty ‘taxé‘s, asseséménts, of oiher fe‘eé'? ............. '. . ..... ' .WYe‘s [] No.

(Note: Renewal of licenses may be denied pursuant to a-local ordinance, if the licensee owes municipal taxes, . .. ..
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Urider-penalty provided by law, the undersigned states that each of the above guestions
has been truthfully answered to.the:best of the knowledge of the signer. The signer agrees that hefshe is the person.named in;the;
foregoing application; thatthe applicant has read and made a complete answer.to each question, and-hat the answers in each instance:

are frue and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisgonsin Statutes.
shall be void, and under penalty of state law, thie' applicant may be prosecuted for submitting false statements and affidavits in
connection with this application. Any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000.

Contact Person’s Name (Last, First, ML) - 7 - R Title / Member

.. 7 bate ¢ . et
Zietlow, Donald P. L President et ) 6 ROR0.
 [Femare 7, T [ N W
Nt W T le0s791-73gs H T |LicensingDept@kwikdrip com

TO BE COMPLETED BY CLERK - o ,
Date received and filed with municipal clerk Date reported to council [ board,, 2:.: Tige, ] Datelicense grantéd ¢ . T e L

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-118 (R, 6-18) -2~




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning: 07 01 2020

To the Governing Body of the:

County of Sauk

ending: 06

Appllcant gISCDnSIH Selle

000
FEIN Nuln_—}"%—&)‘/*?’!?’&

ermik Nu lyber

30 2021

{mm dd yyyy}

[] Town of

TYPE OF LICENSE
REQUESTED

[ Class A beer

{mm dd yyyy) FEE

250,00

A Village -of} Baraboo

City of

Aldermanic Dist. No.

Check one: [] Individual
("} Partnership

(if required by ordinance)

[ Limited Liability Company

[54 Corporation/Nanprofit Organization

Complete A or B, All must complete C.

A. Individual or Partnership:

"] Class B beer

{7 Class C wine

[ ] Class A liquor

{1 Class A liquor (cider only)

{1 Class B liquor

[ Reserve Class B liguor

{7] Class B (wine only} winery

Publication fee

TOTAL FEE

5P000 ,\%
NIA

15.00

Pleninen PR |R (R H

Full Name (Last) {First) (Middie Name) Homo Address (Street, Clty or Post Qffice, & Zip Cade)
Full Name (Last), " {(Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full L7NName of Cor orallBI Norprof (@rgamzauon/ Limited Liability Company
Tuc

AddrﬁT 7f ?rpo tipn / l;i?'l;%ua IIi%CoQaany (if different from licensed premises)
1

liquor must appoint an agent.

‘All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

1. Trade Name

Agent Last Name (Eirst) (Middle Name) Home Address (Street, Ci o;{’# ce, & Zip Co
N es |John | zps BT Faraboo 53913
All Offi cer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company
Pres;qent/ Member Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
TTanrvER Tour Sia7r | Sv303 THUAOn Ev MEanimae Wi 53540
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code} oA
7, BAROARR | To avw & 3 i ]
Secrelary / Member Last Name {First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
" H Y i " 2
Treasurer / Member Last Name (First) (Middle Name) Home Address (Streed, Clty or Post Office, & Zip Code)
" Lo s SeeTl 0] I/ a
Dlrectors / Managers Last Name {First) ) (Middle Name) . HomeAddress (Street, CIZ or Post Office, & Zip Cods) :
74 J amcs Tphn | 209 CT ' Nve garabos ST 5373
.| Directors / Managers Last Name (First) (Middle Name) - Homs Address (Street, City or Post Office, & Zip Code)

C. Business Information

Tusel BP.

Business Phone Number (‘7 D?P 35& “’/[‘/V

- 2. Address ofﬁrém%ses L{ 3 {71 Kl' / 3 / 2

Post Office & Zip Code /’05 / 3_75 53%/5

4. Premises description: Describe building

include all rooms Including living quarters,

‘records. (Alcohol beverages may be sold a

5’(7%{90 )”76‘ éJ ﬂm

* .3, Does the ép'jgl‘it:”ant uriderstand that they' must purchase alcohol beverages only from Wisconsin wholesgle . prewetles
ANA DTEWPUDS? . o ot iiei e e e %

(“!

O [ Na

or buildings where alcohol beverages are to be sold and stored, The applicant must
if used, for the sales, service, consumption, and/or storage of alcohol beverages and

jd stared only on

the premises described.)

AT-115 (R, 5-19)
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensese, or any
membar, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? fyes, completepage 3..........ciiieren i N 1Yes ENO

~ b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
_ the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. ..... [ Yes ;@/’No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain...... e R [ Yes g No

‘8. Was the bféﬁt or loss from the sale of éicohbl be\/erégeé for _ihe previous year réported on the Wisconsin Income :
ﬁYes

or Franchise Tax return of the licensee? Fnot,explain ................... e i, INo
9. Does the applicant understand they muét hold a Wisconsin Seller's Permit? ....... e g’Yes ] Nd
{phone (608} 266-2776] ' - LA
10.. Does"-‘the appllbant understand that aléoho‘f beverag.etinyéi_‘ces mustbe'kepﬁ'at the licensed prér'_niées for 2 years . . '
from the date of invoice and made available for inspection by law enforcement? ..... PR e : ﬁYes "[ONo
11. Is the applicant indebted to ény wholesaler beyond 15.days for beer or 30 days forliquor? ........c...o...n. [} Yes ﬂ No
12. Does the applicant owe municipal property taxes, assessments, or otier fees? ..o v Yes ﬁr No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees), : : ’

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above quesﬁéns has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

- application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true

and carrect. The undersigned further understands that-any license issued-contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persan's Name (Last, First, M).) Title / Member T Date

Té‘”\dﬁ \Gﬂt TV-‘/.'...’!C/ ‘ "Zamégfét/ : e &”‘Z"Z-CQ

Phone Numbér - | Emall Address -

77

Signé?ture . ] ) ] T . - ;
| W W Lo OF 35119 e wallaueHaloa

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councl / board - 7 |Date license granted . \

License number issued Date flcense issued ‘ Signature of Clerk / Deputy Cierk

AT-115 (R. 5f19) } - s I




Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
i o 456102575813803
(Submit to municipal clerk. Read instructions on page 3.) ‘ FEIN Number
. . - R 39-0191260Q
For the license period beginning: 07 01 2020 ending: 06 30 2021
(aim dd yyyy} {mm dd yyyy) TYPE OF LICENSE FEE
' REQUESTED ,
‘ ' O T9wn vof b : Class A beer $
To the Governing Body of the: [] Villageiof Barahoo ] Class B beer $
Q] City Of A [[] Class C wine $
County of Sauk Aldermanic Dist. No. I/l Class A liquor__ $
(if required by ordinance) [ ] Class A liquor (cider only) $ " N/A
' {1 Class B liquor $
Check one: [ | Individual {7} Limited Liability Company {7} Reserve Class B liquor  [$
{1 Partnership Corporation/Nonprofit Organization ["1Class B (wine only) winery [$
’ Publication fee L
" Complete A or B. All must complete C. " TOTAL FEE $
A. [ndividual or Partnership: ' o
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Full Name (Last) {First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name {Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {(and Agent):
Fult Legal Name of Gorporation / Nanprofit Organization / Limited Liability Company Address of Corporation £ Limited Liabllity Company (if different from licensed premises)
United Cooperative N7160 Raceway Rd Beaver Dam, WI 53916

All corporationsforganizations or limited fiability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. : ‘

Agent Last Name {First) . (Middlé Name) Home Address (Streel, City ar Past Office, & Zip Cade)
Cramer © |David A N7116 Hwy A Beaver Dam, WI 53916
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) {Middle Name) Home Address (Street, City ar Post Office, & Zip Gode)
Cramer David A N7116 Hwy A Beaver Dam WI 53916
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Gode)
Beth Karl L 6247 Meffert Rd Waunakee WI 53597
Secrelary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Girten Damian B 6835 Conservancy Plz Deforest WI 53532
Treasurer / Member Last Name (First) (Middle Name) Fome Address (Street, City or Post Office, & Zip Code)
Cramer David A N7116 Hwy A Beaver Dam WI 53916
Directors / Managers Last Name (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) - - {Middle Name} Home Address (Street, Cily or Post Office, & Zip Code)

C. Business Information
1. Trade Name United Cooperative Business Phone Number 608-356-2703

2. Address of Premises 516 Ash Street , Post Office & Zip Code Baraboo WI 53913

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweties
and Brewpubs? . .o vv v e e N Yes [/ M No

4, Premises description: Describe building or buildings where alcohol-beverages are to be sold and stored. The applicant must
- include all roéms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohot beverages and
records. (Alcohol beverages may be sold and stored only on the premises described)) ~ venience Store

AT-115 (R, 519) . : " Wisconsin Department of Revenus




i ure .
I.M W 920-887-1756 terrimeunitedcooperat

5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the Jast appfication, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a fimited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for viclation of any federal laws, any Wisconsin laws, any taws of other states, or ordinances of any county
or municipality? 1f yes, complete page 3. ... . oo ier i [OYes [/]No

b. Ate charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... [OYes [No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ....... e e TYes [/lNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ..........ocvvnn s I AlYes [1No

I

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . ..... ..o viiiininnen M]Yes [INo
[phone (608) 266-2776)

10. Does the applicant understand that alcohal beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... ..y ViYes [1No
11. 1s the applicant indebied ta any wholesaler beyond 15 days for beer or 30 days for liquor? . ...........c... [MYes [INo
12, Does the applicant owe municipal property taxes, assessments, or otherfees? . ... ... [Yes [INo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully- answered to the best of the knowledge of the signer. The signer agrees thathe/she is the person named in the foregoing
application; that the appiicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persorrs Name (Last, First, ML) Title / Member Date
David A Cramer President/CEO L ; // 7 "C;Z(Q;Z @
Phone Number Email Address

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councll / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-A15 (R, 5-19) : -2




Renewal Alcohol Beverage License Application

Applicant's Wisconsin Sefler's Permit Number
. - 456-1020028180-05
(Submit to municipal clerk. Read instructions on page 3) FEIN Nawber
o 71-0862119
For the Ilcense period begmnmg 07/01/2020 endmg 06/30/2021
{mm dd yyyy) ‘ (M od yyyy) TYPE OF LICENSE FEE
: REQUESTED i
7] Town of Cia 7
ss A beer $ . . O
To the Governing Body of the: ] Village of } BARABOO T Class B beer e 250
, W City of . _|ClCrass ¢ wine $
~ County of SAUK Aldermanic Dist. No. /] Class Aliquor___ § 50009
(if required by ordinance) ] Class A liquor (cider only) {$ NIA
» : ("1 class B liquor $ :
Check one: [ Individual [7] Limited Liability Company [} Reserve Class B liquor  {$ .
: ¥ Partnershlp [3 Corporation/Noriprofit Organization [] Class B (wine only) winery |$ |17
' " Publication fee $ PA!BVS ¢
Complete A or B. All must complete C. TOTAL FEE 3 G 5,00 | 33
A. Individual or Partnership: MAY U 4 ZUL
Fult Name {Last} (First) {Middle Name) Home Address (Street, City or Post Otfica, & Zip Code) : :
1 . ' : CITY.OF BARABLO
-t Full Name (Last) (First) (Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
g Full Name (Last} (First) {Middle Name) Home Address (Street.'city or Post Office, & Zip 6ode)

‘B, LLC or Corporation (and Agent):

Full Lega! Name of Corporation / Nonprot' it Orgamzat«on / Limited Liability Company
|wal-Mart Stores East,

Address of Corparation / Limited Liabllity Company (if ditferent from licensed premises)
702 SW 8TH ST, LICENSING DEPT, 8916, BENTONVILLE, AR 72716-0500

liquor must appoint an agent,

Al corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or Intoxlcatmg _

Agent Last Name (First) (M!ddle Name) Hame Address {Straet, City or Past Office, & Zip Code)
SIMPSON MARK W 52181 BUSSE LANE, BARABOO, WI 53913
,AII Officer(s) Director(s) of Corporatton and Members / Managers of Limited Liability Company:
President / Member.Last Name (Firat) ~ {Middle Name) |Home Address (Street, Clty or Post Office, & Zip Cade)
/SEE ATTACHED LIST
" Vice President / Member Last Name [ (First) (Middle Name) Home Address (Straet, Cily or Post Office, & Zip Code)

- Sacretary / Member Last Name { (First) (Middle Name} Home Address (Street, Gity or Post Office, & Zip Code)
Treasurer/ Member Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (Firsi) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Code) .

: ‘Directors [ Managers Last Name (First) (Middle Name) Home Address (Sﬁeet, City or Post Office, & Zip Cods)

Business Informatien
. Trade Name WALMART #1396

Business Phone Number 608-356-1765

. Addrees of Premises 920 STATE ROAD 136

Post Office & Zip Code BARABOO, WI 53913

and brewpubs?

. Does the apphcant understand that they must purchase alcohol beverages only from Wsconsm wholesalers, breweries

Yes .

.............................

include al! rooms Including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

‘records. (Alcohol beverages may be sold and stored only on the premises descrlbed )

DNo

.. Premjses descripuon Describe building or bunldmgs where alcohol beverages are to be sold and stored. The applicant must

1 room, 1 story building approx. 185,944 SQ. FT,

AT-116 R, 5-19)
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5
6.

10.

11.

12,
*"- (Note: Renewal of licenses may be.denied pursuant to a local ordinance, if the licensee owes municipal taxes,

Legal description (omit If street address Is given on previdus page);

a.. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a fimited liability compaény licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offénses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page3.................... P S e e 1 Yes

b. Are charges for any offenses prasently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any 'o@her persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

. Except for questions 6a and 6b, have thére been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ................... v e [ Yes

. CHANGE OF CORPORATE OFFICERS

. Was the proflt or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot, explain ................. e RPN (71 Yes

. Does the applicant understand they must hold a Wisconsin Seller's Perrhit? T e ) 1 Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoicés must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ., ... /] Yes
Is the applicant indebted to any wholesaler beyond 15 days for.beer or 30 days forliquor? ... ............. [1Yes
Does the applicant owe municipal property taxes, assessments, or other 8887 <\t iiiiiinaene [dYes

assessments or other fees). -

] No
[/ No

[ No

[INo

[dNo .

[JNo

[Z] No

il No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

" been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
_ application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be.
void, and under penalty of state law, the applicant may be prosscuted for submitting false statements and affidavits in connection with

this application, Any person who knowingly provides materially fals

e information on this application may be required to forfeit not more

~than $1,000. _ -
Contact Person's Name (Last, First, M.L) . Title / Mem!;er . Date
Daniel J. Rice ' Asgistant Secretary

| Signature - R \ Phone Number ] Email Address
- Dq__..— ; »V 1 (479) 544-7713 dan.rice@walmart .com
’ L../ (/ N ’

“TOBE CbMPLETED BY CLERK

"IDate recelved and filed with municlpal clerk Daté reported to council / board " |Date license granted
. License number issued Date license issued Signature of Clerk / Deputy Clerk

| AT-115 (R, 5-19) . T -2.




Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of []Class A beer $
To the Governing Body of the: [] V{llage of} Baraboo % Class B beer $ 100,00
City of P4 Glass C wine $ LOD. 00
County of Sauk Aldermanic Dist. No._____ |LJClass Aliquar _ $
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
{] Class B liquor $
Check one: [] Individual 7] Limited Llabxllty Company [ ]Reserve Class Bliquor  |$°
[ Partnership XCorporatlon/Nonprof t Organization [ ] Class B (wine only) winery |$
Publication fee $15.00
Complete A or B. All must complete C. TOTAL FEE $ UK OO

A. Individual or Partnership:

\
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) Qb
Full Name (Last) {First) (Middle Name) Home Address (Street, City or'Post Office, & Zip Code} J\
Full Name {Last) (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code) =~

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Orgamzatlon { Limiled Liabllity Company

Al. Rnaling Theodre Friends, \ne

Address of Corporation / Limited Liability Company (if different from ficensed premises}

B0 H"Ave Poobm, WL BHA (D

All corporat:onslorgamzatlons or limited liability companies applylng
liquor must appoint an agent.

for a license to sell fermented malt beverages andfor intoxicating

Agent Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
All Officer(s) Director{s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
i hoefer Auraf 00 Effingey R Bowaioon, WiHBAD
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily ar Post Office, & Zip Code)
Secretary / Member Last Name (First) (Migdle Name) Home Address (Street, City or Post Office, & Zip Code)
Maash oy '
Holim Chrishine. ITi6 Eost St Pavplow, Wt 921D
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(\
Flugt CinQriene £ 1200 Steinke. Rol B0k, Lol 5281%
. [ Directors? Managers Last Name . (First) (Middle Name) Home Address (Street, Gity ar Past Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Narme) Hame Address (Street, City or Post Office, & Zip Code)

. Business Information

(2]

Business Phone Number (.Oﬁ&’ 9.)6(12 - %Ld“‘“

. Trade Name P&\ ?\\(\O\\\Y"O\ M‘\‘(@
. Address ofPremlses \w ‘(.{:k\n PWQ

Post Office & Zip Code ZZMZKZQ !AH' A

. Does the apphcant understand that they must purchase alcohol
and brewpubs? . .

w N

..................................

beverages only fram Wisconsin wholesalers, brewenes
Yes :

R

" [INo

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

lounge, Concessions

AT-115 (R, 5-19)
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- 8, Was the profit or loss from the sale of alcohol 'beverag'es for the previous year reported on the Wisconsin Income

5. Legal description (omit if street address is given on previous page): -

6. a, Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company Hcensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3 ........ eeaiea v eeanaans

. b. Are charges far any offenses presently. pending {excluding traffic offenses not related to alcohol) against '
explain fully on page 3. ..... []Yes

the named licensee or any other persons affiliated with this license? If yes,

7. Except for quesﬁéns 6a aﬁd 8b, have there heen any c‘hénges in the answers to the questions as submitted

- by you on your last application for this license? Ifyes,explain..........

.........................

- o

L Yes YNo

or Franchise Tax return of the licensea? Ifnot, explain .. .. ovenin oo . WYes (ONe
9. Does the applicant understand they must hold a Wisconsin Seller's Permif? ............................ Me§ O No
Iphone (608) 266-2776] ' : P
10. Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years . :
from the date of invoice and made available for inspection by law enforcement? ...... e e e ﬁYes O No
11, Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for liquor? ..........ovh {dYes [ZfNo

12, Does the applicant owe municipal property taxes, assessments, or other fees?

.............. {tes

HNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

(,_

T Date received and filed with municipal clerk

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abave questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

void, and under penalty of state law, the applicant may be prosecute
this application. Any person who knowingly provides matetially false information on

than $1,000.

d for submitting false statements and affidavits in connection with

this application may be required to forfeit not more

Title / Membaer

CED

Contact Person's Name (Last, First, M.L}

Mebdlly Tom  F

Date

3012020

Slgnakyr Phone Number

Emaif Address

W RSaNl 4

(- T B o @mﬁ%ﬁwd

(e "7

TO BE COMPLETED BY CLERK

Date reported to council / board

Date Hcense‘granted.

ticense number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R '5-19)




Renewal Alcohol Beverage License Application

Applicant’s Wisconsin Sellet E:rmit Number
gLotd

L S60p00 /2.4

(Submit to municipal clerk. Read instructions on page 3) FETN Number
For the license period beginning: 07 01 2020 ending: 06 30_2021. LAHABADE RIWAHG
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of [1Glass A beer $
To the Governing Body of the: [[] Village of} Baraboo BXClass B beer $ 100,00
. 2
. City of R Class C wine $ (.
County of Sauk Aldermanic Dist. No. L] Class Aliquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[] Class B fiquor $
{1 Limited Liability Company |1 Reserve Class B fiquor _ |$ '

Check one: [§ Individual

Complete A or B. All must complete C.

[] Class B (wine only) winery |$ PAID
Publication fee $ 55.00
TOTAL FEE

(7] Partnership {1 Corporation/Nonprofit Organization

A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Cade) [ .
e LRO I LSAK 7 MB2e Boret b Gk BaaSy ' S BABABPO
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & ZIp Code)
Full Name (Last) (First) {Middle Name) Home Address (Strest, City or Post Office, & Zip GCode)
B. LLC or Corporation (and Agent):

Full Legal Name of Corparation / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liabflity Gompany (if different from licensed premises)

Al corparations/organizations or limited liability companies applylng for a license 1o sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. '

1 Agent }.ast Name (First) (Middle Name} Home Address (Street, City or Post Office, & ZIp Cods}

_All Officer(s) Director(s) of Corporation and Members ! Managers of Limited Liability Company:
President / Member Last Name {First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code) .
Vice President / Member Last Name | (First) (Middle Name)( Home Address {Street, City or Post Office, & Zip Code}
Secretary / Member Last Name (First) (Middle Name$ Homa Address {Street, City or Post Office, & Zip Code)
Treasurer { Member Last Name (First) (Middle Name) Fiome Address (Street, Clty or Post Office, & Zip Code)
Directors /Managers Last Name (First) (Middle Name) Home Address (Street, Clts, or Post Office, & Zip Code)
Directors / Managérs Last Name - (First) . ' (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C.
1.
2.
3.

Business Information . .
Trade Name %r Shc %\M:\\,{ e&@&um\n«l— Business Phone Number é@g %SG 6021
Address of Premises _LO {{ 8{,\,\ %&'T@CJT Qo ost Office & Zip Code U\ S S191%

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesdlérs; breweries:
AN BIEWPUDS? . « o« v ve et e e e s s e an s s e st r s st Yes W [ No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sald and stored only on the premises described.} -

Wisconsin Depariment of Revenue

AT-115 (R, 5-19)

EITE Ry




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal taws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? fyes,completepage3..........ccooooiviieienn rraaee it e - [Yes mNo
. b. Are ch'arges for any offenses presently pending (excluding trafiic offenses not related to alcohol) against
" Cthe name'd licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes M.No
7. Excebt for questions 6a and 6b, h'ayé there been any changes in the answers to the questions as submitted
by you on your last application for this liconse? Hyes, explain ... oot [j Yes [ﬁNo

8. Was the profit or loss fiom the sale of afcoh"& beveréges for the previous year reported on the Wisconsin Income
or Eranchise Tax return of the licensee? If not,explain ............... PO gYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... e s ’ﬁYes [INo
* [phone (608) 266-2776] ' . .

10. Does the applicant uhders{ahd that valcohol.be‘verage'ibnvAoices must be kept at the licensed premises for 2 years ﬁ
; Yes

from the date of invoice and made available for inspection by law enforcement? ... ... .ot LI No
11. Is the applicant indebted to any wholesaler beybnd 16 days for beer or 30 days forliquor? ................ [3Yes ﬁNo
12. Does the applicant owe municipal property taxes, assessments, or other fees? ...............oo.veneeen CdYes [KNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessmentis or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answars in each Instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides matetially false information on this application may be required to forfelt not more

than $1,000.

Contact Person's Name (Last, First, M.L) Tille / Member Date .

. ; — J I
\Ap(yL ,XZ%J/”V/ 6/@ Z L
Signalure M Phone Number Emall Address

6o 6-477 ,g J g,é 0.““(’,’&7/5@?%?7{%

TO BE GOMPLETED BY CLERK

Date recelved and filed with municipal clerk : Date reportsd to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

ATAI6(R.519) ] wDa




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning: 87 01 2020

ending: 06 30 2021

Applicant’s Wisconsin Seller's Petmit‘?u7bar

50102896952

4 7-565

9749

FEIN Number

TYPE OF LICENSE

mm dd yyyy) (mm dd yyyy) FEE
REQUESTED
D TOWn Of D Cl A
X . ) Baraboo ass A beer
To the Governing Body of the: [] Village of} a [JFClass B beer 1004 6%
W City of ltCTass C wine [ o000
County of Sauk Aldermanic Dist. No. [ Class A liquor
(if required by ordinance) [[1 Class A liquor (cidsr only) N/A

Chéck one: [ Individual [] Limited Liabllity Company

{3 Partnership 'ﬂCorporation/Nonproﬁt Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[7] Class B fiquor

(] Reserve Class B liquor

[[1 Class B {wine only) winery

Publication fee

70

LLleniniv (»m|onlerila |

TOTAL FEE

Full Namae {Last) (Firs() {Middte Name) Home Address (Street, City or Post Office, & Zip Code) . JUN O 2 20.‘ ,[]
Full Name (Last) (First) {Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Hoeme Address (Street, Gity or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Ve Baraboo, L€/ DA Broadwsy Dine

Full Legal Name of Corporation / Nenprofit Prganization / Limited Liability Company | Address of Corporation / Limited Liability Company (it different from licensed premises)

304 B S+ Barabeo 4015 3413

¥
All corporations/organizations o/ limited liability compa‘n«'LS applying
liquor must appoint an agent.

for a license to sell ferrhelnted malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Offigs, & Zip e) .
el Jellrey T~ 803 CampP S Mth.KBQJB
‘Al Officer(s) Dlrecfor(s) of Corporation ak{d Members / Managers of Limited Liability Company:
Prosidont/ Member Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
tree 803 CampSt= >
ica-Reesident / Member Last Name | (First) 7 (Middle Name) Home Address (Street, dity or Post Office, & Zip Code)
OasStree Lalfinne . 803 (amp 51+ Barabeos
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cityor Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Cade)
Directors { Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Direclors / Managers Last Name {First) {Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

C. Business Information

1. Trade Name 5[”0&6/60@0{ %/‘/) 4

Business Phone Number éag "3 5 é "'5 28 7

2. Address of Premiseé 3 lf B{*ﬁda}ﬂ»{ S){" Bméwﬁost Off}ce & Zip Code 5 34 ¢ ?

3. 'Does the applicant understand that they must purchase alcohol
and brewpubs? . ... e i e ey

.............................

peverages only from Wisconsin wholesalers, brewerle
Yes {INo

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

Restauranh|Diner 4 pudtdoor V@ﬂa@a |

AT-115 (R. 5+19)




5. Legal description (omit if street address is given on previous page). ]
a. Since ﬁiing' of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee beeri convicted of any offenses (excluding traffic offenses not related to alcohiol)
for violation of any federal taws, any Wisconsin taws, ‘any laws of other states,.or ordinances of any county
or minicipality? If yes, complete page 3....... P e ereiereaaieaan {1 Yes
. b Are.charges for any offenses presently pending (excluding fraffic offenses not related to alcohol) against
- the named licensee or any other persons affiliated with this license? If yes, expldin fully onpage 3. .. ... [yes -
7. Excep{ for quesiions 6a and 6b, have there been any changes in the answers to the questions as submitted
" by you on your last application for this license? ffyes,explain ... .
8. Waé the bfoﬁt of‘loss from the sale of alcohol beverages foF the previous year reported on the Wisconsin Income
coor Franchise Tax return of the licenses? lfnot,explain ............ R
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .......coiviviineens
[phone (608) 266-2776] :
10. Doss the applicant undérstand that alcohql:beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .......... PN
11, Is the applicant indebted to any who!gsaler beyond 15_.‘days for beer or 30 days forliquor? ..,......c...ootnn [ Yes
12. Does the applicant owe municipaj property taxes, assessments, or otherfees? .o vee e orrveronens

6.

[1 Yes

[ Yes
{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes, '
assessments or other fees).

N

i:]No

‘READ CAREFULLY BEFORE SIGNING: Under penalty provided
‘been truthfully answered to the best of the knowledge of the signer.

by law, ihe undersigned states that each of the above questions has
The signer agrees that he/she is the person named in the foregoing

-application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true

P\

and correct. The undersigned further understands that any licens
void, and under penalty of state law, the applicant may
this application. Any person who knowingly provides ma

o issued contrary to Chapter 125 of the Wisconsin Statutes shall be
be prosecuted for submiiting false statements and affidavits in connection with
terially false information on this application may be required to forfeit not more

than $1,000.
Conigct Persg 's Name (Last, First, M.:l\) Title { Member . . Date :
Casyee fiaormre Selbre | _ponec tuyuy&m __ A§ [ 2t } 20
/ (,08-35(,"3281 broadw%i%\%rﬁ

ST ="
/A

[%4

TO BE COMPLETED BY CLERK

Date received and filed withs munlcipal clerk '

Date reported to council / board ~

Date ficense granted

License number issued

|

Date license issued

Signature of Clerk / Deputy Clerk

AT-415 (R. 519)




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 47 01 2020 ending: 06 30 2021

Applicant’s Wisconsin Seller's Permit Nymber

H4S6- 1o ¥ 195

o>

FEIN Number

H3-14172%02

REQUESTED

TYPE OF LICENSE

[ ] Class A beer

{mm dd yyyy) (mm dd yyyy)
. ] Town of
To the Governing Body of the: (] Village of} Baraboo
o City of -
County of _Sauk Aldermanic Dist. No.
{if required by ordinance)
Chéck one:. {1 Individual ] Limited Liability Company

{7 Partnership  [[] Corporation/Nonprofit Organization

Complete A or B. All must complete C,

A. Individual or Partnership:

m}lass B beer

NI Class C wine

1535
vl %]

[ Class Aliquor

] Class Aliquor (cider only)

{ '] Class B liquor

[ Reserve Class B liquor

[[] Glass B {wine only) winery

Publication fee

I IR
=
B

o

TOTAL FEE

z

b

Full Name (Last) (First) {Middie Name) Horme Address (Street, Gty or Post Office, & Zip Cade) 4/ .'EI\
| Full Name (Last) . (First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Code} —0—60——2027 R b
Full Name (Last) (First) {Middle Name} Hame Addrass (Streat, City or Post Office, & Zip Cade)

B. LLC or Corporation (and Agent):

JuLlaAapT VENTOILES , LLC

Full Legal Nane of Corporation / Nonprofil Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

101 gl STEES T

liquor must appoint an agent.

All corporaﬁd’ns/organizations or limited liability companies ‘applying for a ficense to sell formented malt heverages and/or Intoxicating

Agerj)t Last Name (First) {Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

RoeWse. |STUART | LEE |20 QTH STREET
" Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: :

President/ Member Last Name (First) . [{Middle Name) Home Address (Stgeel, City or Post Office, & Zip Gode)

KpeH s STyari-T |LTE 201 BTH STREET LN 5341‘/3

Vice President / Member Last Name (First) « (Middle Name} Home Agdress (Slreet, Gity or Post Office, & Zip Code) [4 ]

Hexois Y |[JUUE  |AuD | 200 BTH s72e6], [5Bw, B3 (5

Secretary / Member Last Name {First) (Middie Name) Home Address (Streat, City or Past Office, & Zip Code) . '

Treasurer / Member Last Name (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

Directors / Managers Last Name (First) i {Middle Nama) Home Address (Street, City or Past Office, & Zip Code)

. Business Information

Trado NamsRANS (LAWY HOOSE B 7.3

o

1
2. Address of Prémises 20 [ |9) Tﬂ %‘(’12 EE-T

. '3, Does the applicant undérstand that they must purchase alcohol beverages only from Wisconsin wholesal
§ AN DIOWDUDST L e et e e et et e e e e

Business Phane Number (QZB _’3 5 6- L[z’ch

Post Office & Zip cQéé BAanA BW / =39 13

efs, brewerles
Yes

CINo

4. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The éppilcant must
nclude all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

FRsT Frool. (DM mMN  AREBAS, Porcres, FIRN

FlLeol

CARLANGE WNWOUSE

-AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page): -

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any (aws of other states, or ordinances of any county
or municipality? If yes, completepage3.........ooo ooy SN ] Yes IXNO

b. Aré c:h‘!arges for any offenses presg}\tlypendi_ng (excluding traffic offensés not related t,oAélcohoI) against .
the named licensee or any other p.ver"sons affiliated with this license? If yes; explain fully on page 3. .....  [1VYes. 'B(NO

. 7. Except for questioné 6a and 6b, have there been any changes In the answers to the questions as submitted m
: No

by you on your last application for this license? Ifyes,explain ............... e e } []'Yes

=

" Wa§’-the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin-income -

3" ¢ Franchise Tax refum of the licensee? I not, explain .........ooooiiioiiiiiiiia s, e K vYes [INo
9. Does the applicant understahd they‘muét hold a Wisconsin Seller’s Permit? ............ e NYes, [ No
" Iphone (608) 266-2776] ' . S
10. Does the applicant understand that alcoho}‘bev’{arage.‘invoit:es must:be kept at the licensed premises for 2 years N
" from the date of invoice and made avaitable for inspection by law enforcement? ...........c.ocrnvuevne . s [ONo
' 11 Is the §p{pllcant.‘indebted‘ to any wholeslal‘er bey,c}nd\_js,q;\ys' for beer or 30.d.ays for liquor? R EE R I:] Yés( [RNo
12, Does the appliéant;owe municlpal property taxes, assessments, or other fegs? . ... veuvpvmear s, l:] Yes X No

! {Noté: Renewal of licenses may be:denled pursuant to alocal ordinance, it the licensee owes'municipal taxes, ' 7~ ¢
assessments or other fees). Co ' i

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the uhdersigned states that each of the abové questions has

‘peen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
‘application; that the applicant has read and made a complete answer to each question, and that the answers in‘éach’instance are true
‘and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
{this application. Any person who knowingly provides materlally false information on this application may be reqiiired to forfeit not more

" than $1,000.
Conigot Person's Name (Last, First, M.L), .| Tille / Member Date ]
Koenrew sruary L | Co-owwneR ] 24 |20
Sinatye, 27 . o ¥ e Phone Number - " - “TEmail Address *
' b0} -35 -4 mmq\tm‘\rmsebn\boﬁ

10 BE COMPLETED BY CLERK

Date recelved and filed with municlpal clerk’ ‘Date reported to councll / board,

Date license granted

P

License number issued Dale license issued ) " Isignature of Clerk / Deputy Clerk "7

ATALS (R 519) . -2-




“All corporations/organizations or llmlted fiability companies applying for a license to sell fermented malt beverages and/or intoxicating

) President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
eSS Tl T 836 Scquoie (r Barakoo Wi 83919
Vice Prasident / Member Last Name | {First) | (Middle Name) Horne Address (Stree( City or Post Office, & Zip Code) U
Wy 38 Mory | L 936 Stquora &, Sarabog Ws 3943
Secretary / Member Last Name (First) (Middle Name) Home Address (Sireet, City or Post Omce & Zip Code)
Wyss mary L ~
Treasurer /| Member'Last Name {First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code}
| lyss Toct
Directors / Managers Last Nama (First) {Middie Name) _|Home Address (Streat, City or Post Office, & Zip Code)
Directors / Managers Last Name™ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code} .

Renewal Alcohol Beverage License Application qunsczgts Wisconsin Sefler's Perm&uumbe:?
(Submit to municipal clerk. Read instructions on page 3) FEIN NumbgODOOO 210 0
For the license period beginning: 7 01 2020 ending: 06 30 2021 YPZ OFIL?(:ZNgfq <0
{emm dd yyyy} . " mmdd
L S, W T Srequesten FEE
. [ Town of - |[7 Class A beer $
To the Governing Body of the: (] Village of} Baraboo MAY 1420 E Class B beer $ 100
. W City of [] Class C wine $ 1060
County of Sauk Aldermanic Dist. No. []Class A liquor _ $
A (if required by ordinance) [1 Class A liquor (cider only} |$ N/A
, {1 Class B liquor $
Check one: [] Individual [} Limited Liability Company ] Reserve Class Bliquor . [$
[ Partnership {54 Corporation/Nonprofit Organization [1Class B (wine only) winery |$
Publication fee $ Ix
Complete A or B. All must complete C. _ TOTAL FEE s XIS, 00
A. Individual or Partnership: )
Full Name (Last} {First) (Middle Namse) Home Address (Slreet, City or Post Office, & Zip Code)
Fuli Name (Last) {First) (Middle Namé) Home Address (Streat, City or Past Office, & Zip Cade)
Full Name (Lasl) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) -

. LLC or Corporation (and Agent):
FuII Legal Name of Corporation / Nonprofit Organization / Limited Liablli ,!! Company | Address of Coxporalmn / Limited Liability Company (if different from licensed premises)

Wyas Loq Cabin Cnterprises, Lac. 1315 G St Rarahos WL S3I913

liquor must appoint an agent.
Agent Last Name (Flrst) (Middle Name) Home Address {Strest, City or Po; @C‘)fﬂce & Zip Cods)

Wyss Mevry L g3b Jequora Rarabos W 537/3

All Offlcer(s) Director(s) of Corporation and Members | Managers of Lcmlted Liability Company:

C. Business Information

1. Trade.Name Loc, Cab; Ia) R Géf'wfm% { % Business Phone Number 60 3 BSQ 90/-) 415
2. Address of Premlses [9.[.5 9% S,t' &aﬁaan Post Offce & Zip Code .53 ? /J

3. Does the applicant. understand that they must purchase alcohol beverages only from Wisconsin wholesalers brewerles

. .and DIEWPRUDSE? o v v v ss et i an i ran ey e e Yes [:I No

‘ 4 Premises description: Describe- bunldmg or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) L.,OQ N ba/ /O/II’\Q ;

/Oc/uo/ Storasge Cooker. Bui /o/mc; Pa//u alarmec/,

AT-115 (R. 5-19) T Wisconsin Department of Revenue




5, Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited fiability company licensee, or nonprofit
organization licénseé been convicted of any offenses (excluding trafiic offenses not related to alcohol)
for violation of any federal laws; any Wisgonsin laws, any laws of other states, or ordinances of any county
 or municipality? If ye's, compléte page 3. . ... o i R [Yes [&INo
_b. Are charges for any offenses preseritly pending (excluding traffic offérises notrelated to alcohiol)-against
"the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. {1 Yes PANo

7. Except for questions 6a and 6b, have there been any'ch'anges in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. .ovvoeeriornens e [JYes [JNo

8. Was the broﬂt ar loss from the sale of alcohol bevérages for.the previous yeaf reported on the Wiscansin Income

or Franchise Tax return of the licensee? lfnot, explain ............ e e i e Hyes [INo
9. Does the applicant understand théy must hold a Wisconsin Seller's POIMIt? .. vvrvrneennes T : Yes [JNo

[phone (B08) 266-2776]

‘ 10..Does the applicant understand that.alcohol;be\ierag'e invoices must be kept at the licensed: premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ..........oooiivieenn o Yes [1No
11. Is the applicant indebted 1o any wholesaler beyond 15 days for beer or 30 days forliquor? ... oenonnn [ Yes M No
12. Does the applicant owe municipal property taxes, assessnients, Orotherfees? .. vvv i inaannnen ' l:] Yes No

“(Néte: Renewalof licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned'states that each of the above questions has
peen truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named in the foregoing
application; that the applicant has read and made a complate answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

“void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. ‘ s

Contact Person's Nvamg.,(L,ast,'First, M.L). . {Title /.Memb(_er Date -

Wyss, ‘Mary k. | Sectorg | Sl1E[2020

Signalure Phone Number Email Address

v//ﬂ(a»‘;f A Q/W  |bog3st 5’315/5 Ly 33D Charter.

net

TO BE GOMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reporled to councli / board . |Datelicense granted _
License number issued Date license {ssued Signature of Clerk / Deputy Glerk

ATAE (R 5-19) _ ) -2-




Renewal Alcohol Beverage License Ap plication Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021 '
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [ ClassAb
: . ; Barabo eer $
To the Governing Body of the: [] Vllllage of } avoo %ass B beer s 10D
¥ City of Class C wine $
County of _Sauk Aldermanic Dist. No. L] Class Aliquor __ $
(if required by ordinance) [:'Ciass Aliquor (cider only) |$ NIA
™ Class B liquor s /00
Check one: [] Individual ﬁ Limited Liability Company (] Reserve Class Bliquor  |$
[J Partnership [ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE (s ls18 |
A. Individual or Partnership: S——
Full Name (Last) (First) (Middie Name) Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Offlce, & Zip Code)
Full Name (Last) {First) (Middle Name) Home Address (Streat, Clty or Post Office, & Zip Cada)

B. LLC or Corporation {and Agent):

| Legal Name of Corgoration / Nonproft Organization / Limited Liability Company | Address of Corporation / Limlted Liability Company (if different fram ficensed premises)
Parb frts. L 75 Box 6067, Madisin W 537/
Al corporatlons/orgamzations or limlted liability companies applying for a license to sell fermented malt beverages andfor mtoxmatmg
liquor must appoint an agent.

Aﬁi}i‘;ﬁme {F 'r_gn (Middle Name) 7Home Address (Street, Gity or Post Office, & Zip Code)
| ok Lizkoll D2 Owen Lol ; Monina , W1 5376
Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) {Middie Name) Home Address, (Street, City or Post Office, & Zip Gode}
itz Tohn |\Ridevod 202 fpanKel, Minna, Wi 537/6
[ Vice President / Member Last Name | (Firat) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Secretary / Member Last Name {First) {Middle Name) Homé Address (Street, Cily or Post Office, & Zip Code)
Treasurer { Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Directors / Managers Last Name {First) | {Middle Name) Home Addrass (Strest, Cily or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informatlon

1. Trade Name f 7 )m) /47/)% [_LC . _ Business Phone Number éd? 222 979/ .
2, Address of Premises ,,Qﬂ 2 E&S?L’ M ' Post Office & Zip Code &@@D N [ 559/_3 ’

'3. Does the appllcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewariqé .
QNG BTBWDUDS? « « v« e v v rs e ee e s e e aa e e e e e bbb et a et " Yes X - [ONo
-4, .Premises descnption Describe building or. buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of a!cohol beverages and
records. (Algohol beverages may be sold and-stored only on the premises descr]bed )

@ajguf Fim //&s 375 fa;oz hra llor

T A0
. . . & v
e . ) FEA ( 2 *
AT115 (R, 6-18) ] . . o C o Wisconsin Depanﬁlenl.ﬂ% deé)
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5. Legal description (omit if street address is given on previous page)..

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for efther a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? I yes, complete page 3........... P Ceveeeas P e o, [dYes - E} No

b, Are:él{arges for any offenses preéently pending.(exciuding traffic offenses not related to élcqhol),agalnst L g
the named licensee or any other persons affillated with this license? If yes,.expiain fully on page3. ..... [lYes X No

7. Exéqptqu_queétiéﬁs 6a énd 6b, have At,h:e:re been any chénges in the answers to the questions as submitted _
" by youon your last application for this ficense? If yes, explain .........cocoiie e .. [JVYes M No

ol
Tl

8. Was the profit or loss from the sale of.alcohiol be\ierages for"the~previous~yéarrep§rted onthe_Wisconsin-lncéme_ S
or Franchise Tax return of the licensee? Ifnot,explain . ... ... i iinsnen e X] Yes [INo

'Does the applicant understa.hd they must hold a Wiéconsin Seller's Permit? . ...vvvmnerenrs e . i ﬁ Ygeé .ONo
[phone (608) 266-2776] . ) S

©

10.. Does the applicant understand that alédh}il beVera_cje 'in{/oices must bé kept at the licensed premises for 2 yéars

from the date of invoice and made avallable for inspection by law enforcement? ......... et m Yes [ :No
1. Is the applicant indebted to any wholesaler beydnd 15 days for beer or 30 days forliquor? .. .viveeiiiann . [Yes [XNo
12, Does the applicant owe municipal property taxes, assessments, or other feeé? .............. e " VYes 'M'No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees), : . .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are ffue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wigconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persan's Name (Lasl, First, M.L) Title / Member Date /
Frifz ,John R Membec Y fa7) 2020

.
Emait Addres:

Signature Phone Number S
g W  e0g222 9780 |inh @Ffereitstim

/A >

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk - -TDate reported to council / board. . Date license granted

License number issued Date.license issued Signalure of Clerk / Deputy Clerk

S




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license petiod beginning: 07 01 2020 ending: 06 30 2021

A&Ilcant‘s WISCD"E: n Sell

ar's Permit Number

Y2562

FEINNumbii?? - 0[§?73L

TYPE OF LICENSE

(mm dd yyyy) {rmm dd yyyy} FEE
REQUESTED
’ [] Town of (] Class A beer $
To the Governing Body of the: [} Village of} Baraboo 4 Glass B baer s /o0
4 W City of [] Class C wine $
County of Sauk Aldermanic Dist. No. L Class Aliquor _ $
(if required by ordinance) [ Class Aliquor (cider only) |$  NA
‘ {§3 Class B liquor $§ Ss&5
Check one: [ Individual [ Limited Liability Company Reserve Class B liquor  {$
[] Partnership 58 Corporation/Nonprofit Organization {{] Class B {wine only) winery |$
Publication fee $ A5
Complete A or B, All must complete C. TOTAL FEE $ (:35;‘
A. Individual or Partnership: -
Full Name (Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ?;\X)
. ? o(\(L%
Fuli Name (Last) (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code) (\‘L v
A. N R o
5 \"’lhs
Full Name (Last) (First) (Middie Name) Hame Address (Street, City or Post Office, & Zip Code) ( %\\Q\
~ Q

B. L.LC or Corporation (and Agent):

Full Legal Name of Corparation / Nonprofit Organlza(ron / Limited L|ab|||ty Com

D RPOE

any

Address of Gorparation / Limited Liabillty Company (If dilferent from licensed premises)

Lo Box, (63

liquor must appoint an agent.

E LK Ll %
AII corporatlonslorganlzattons or limited liability compantes applymg for a license to sell fermented malt bevera

ges andfor intoxlcating

Agent Last Name (Figs— (Middle Name) Home Address (Sireet, City or/ﬁt OZ& & Zip Code)
FROOC) SCO  NPONES &) AR Acibeg, 1 5370
Al Offlcer(s) Director(s) of Corporation and Members / Managers of lented Liability Company
President / Mgmber Last Name (First) (Middie Nams) Home Address (Street, Glly or Post Office, & ZIp Code} “‘.35‘_3 P
2 fer Aleit, 384 %@/ ) Wl CF Mmf A
Vice President / Member Last Name | {First) (Middle Name) Home Address ( r Clly or Post Office, & Zip Code)
Ko lter— 24\ 152¢ Lo aﬁm éjﬂéﬂﬁyﬁ
Secretary / Member Last Name {First) 7 (Middle Name} Home Address (Streef Cxty or Posl Office, & Zip Codd)}
e
e lier Loth, Loo Aaton Py Lot (2T S3U3
Treasurer / Member Last Name (First) 4 (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Hownrd Saur (/o Zelard (- Lauebon (T 3713
Directors / Managers Last Name {First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Gode)
| Directors /Managers Last Narr;e (Flrst) {Middle Name) Home Address (Street, ity or Post Office, & Zip Code)

C. Business Information

1. Trade Name,  Agenbosy E/L Ll B LsE

2, 0] Dl fﬁ Bacabw

3..C
and brewpubs?

Address of Premises

include all rooms including living quarters, if used, for the sales, service, consum

records. (Alcohal beverages may be sold and stored only on the premises described.)

BINC. YO/ Peie S+ —EBAR M&rU

Does the épp!icant understand that they must purchase alcohol beverages only from Wisconsin wholesal

....................................................

Business Phone Number O —~ 354 & ?5‘(?

Post Office & Zip Code /3&/7),5496

$39/3

Yes

..............

ers, brewerles

CINo

. 4. .Premises description: Describe building or: buildings where alcohol beverages are to be sold and stored. The applicant must

ption, andfor storage of alcohol beverages and

e VEL

SreehetE

| depstp LEUEL &35 FAbG

AT-115 (R, 5-19)
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‘5. Legal description {omit if street address is given on previous page):

6. &. ‘Since filing’of the last applicatfon; Has the named licensee, any member of a partnership licenses, or any
.. meibet, officer;:director, manager or agent for either a limited liabitity company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding trafflc offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

* or municipality? If yes, complete page 3. ... e, N [1VYes % No

b. Are charges for any offenses presént!y pending (excluding traffic offenses not refated to alcohal) against

the named licensee or any other persons affiliated with this license? If yes; explain fully on page 3. ..... [OYes [@No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
 byyouon yourlastapplicationforthis‘license? Ifyes, explain .. oo v vv i i iy

8. Was the profit or ioss from }he sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ..........cvcvvvs e eee e e Yes [INo

9, Daes the applicant understand they must hold a Wi_sc;onsin Seller's Permit? ....... e M Yes [] No:~

[phane (608) 266-2776]

10. Daes the applicant understand that alcoﬁdl.be'\)erage invoices must be kept at the licensed premiseé for 2 years [ﬁ B
... [AYes

* from the date of Invoice and made availa.b!e.for inspection by law enforcement? ...........iiiiie ‘[jNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliguor? ....c.vvauns vevs. [Yes M No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ... v e [:]'Yes [B’No

r
- (Note: Renewal of licenses may be denied pursuant to a-local ordinance, if the licensee owes municipal taxes,
assessments or other fees). '

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named inthe foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued conitrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

an&act Person’s Name (ITas!. First, M.1.) . Tifle / Mamber : ) Date 4
Aer pllpr”, Kee , UV flesi . ‘ l -¥- 202D
Signature . - AR I4 Phone Number Email Address
P 1/ |coy 205 -39 lwitlerrv (1603 ol

7 T

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk’ -| Date reported to councll / board ] Date license granted

License number issued ) Date license Issued Signature of Clerk / Deputy Clerk

AT-115(R. 5-19) . -2~
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Renewal Alcohol Beverage License Application | Applcants Xvésgggs;n@_mwmber
" (Submit to municipal clerk. Read instructions on page 3y FEIN Number B
. . 39-1853325
For the license period-beginning ending: 06 30 2021 MAY 112029
' (mm dd yyyy) TYPE OF LICENSE FEE
' REQUESTED
(I Town of : [[] Class A beer $
To the Governing Body of the: [] Village of} Baraboo _ (] Class B beer s 100
City of [ ] Class C wine $
County of Sauk Aldermanic Dist. No. L] Class A liquor _ $
(if required by ord[nance) D Class A liquor (cider only) $ N/A
V] Class B liquor $ 500
Check one: (] Individual (] Limited Liability Company "] Reserve Class Bliquor _!$
[l Partnership 7] Corporation/Nonprofit Organization ] Class B (wine only) winery i$
Publication fee $ 15
Complete A or B, All must complete C. TOTAL FEE 3 615
A. Individual or Partnership:
Full Name (Last) (Fir_st) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Meyer Eric Gerard E11278 North Poplar Road Baraboo 53913
Fuli Name (Last) (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code}
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

B. LLC or Corporation (and Agent).
Full Legal Name of Corporation / Nanprofit Organization / Limited Liability Company |Address of Corporation / Limited Liabllity Gompany (if different from ficensed premises)
Baraboo Burgers Inc 116 4th Avenue Baraboo 53913

All corporationsforganizations or limited ltablhty companies applymg for a license to sell fermented malt beverages -andfor |ntoxucatmg
liquor must appoint-an agent. .

Agent Last Name (First) : - | (Middte Name) Home Address (Street, Gty or Past Office, & Z;p Cade) .
Meyer - - - Exic Gerard E11278 North Poplar Road Baraboo 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Preskient / Member Last Name (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Meyer Bric Gerard E11278 Norht Poplar Road Baraboo 53913
Vice President / Member Last Name | (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middis Name) Home Address (Street, Clty or Post Office, & Zip Code)
. Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First} (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) FHome Address (Strest, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Baraboo Burger Company Business Phone Number 608~355-0977

2. Address of Premises 116 4th Avenue Post Office & Zip Code Baraboo 53913

'3. Does the appllcant understand that they must purchase alcohol beverages only from WISCOﬂSH‘I wholesalers, breweries
L ANd BIEWPUBS? - . o« o e e it e Vieee e " Yes - ONe

4. Premises description: Describe building or buﬂdlngs where alcohol beverages are to be sold and stored. The apphcant must
©  include all rooms incliiding living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
" records. (Alcohol beverages may be sold and stored only on the premises described.) pa35ement, middle  floor and

outdoor patio

AT-115 (R. 518) Wisconsin Department of Revenue




Gontact Parson’s Name (Last, First, ML} Title / Member Date
Meyer, Eric G. Owner/President 05/08/2020
%' Phone Number Emall Address
R 4 %‘:"'/D 608-963-1925 é.mes@@ &(ral)oo bwege‘r(’mup
¥ 7 / 7 /4 L
TO BE GOMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted

v
(ot

5, Legal description (omit if street address is given on previous page):

. 6. a. Since flling of the last application, has the named licensee, any member of a partnership licensee, or any
" member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any, Wisconsin laws, any laws of other states, or ordinances of any county
“or municipality? 1f yes, complete page3.............. N Ceeaenaes et aee e [1Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... ClYes [7lNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
- by you on your last application for this license? If yes, explain .. .. .. e e e [1Yes No

‘8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ........ e NP M Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...... e e e PlYes [No
[phone (608) 266-2776]

10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... ... oo, . WMlYes [INo
. 11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ............ vee. LlYes No
12. Does the applicant owe municipal property taxes, assessments, oratherfees? ......covveriiaaanonns [JYes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named In the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000,

License number issued Date license Issued Signature of Clerk / Deputy Clerk

ATA1B(R.519) 2.
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Renewal Alcohol Beverage License Application Applicanits Wisconsin Salers Peri Rumbr
(Submit to municipal ¢lerk. Read instructionson page 3.) FE"&é:n%ng 20 83{ al X
For the license period begmnmg 07 01 2020 ending: 06 30 2021 1790 959
(mm dd yyyy) {mm dd yyyy) TYPE OF LIGENSE FEE
REQUESTED
- L] Town of » [ Class A beer $
To the Governing Body of the: [] Village of} Baraboo [[IClass B beer $700
o City of _ » [] Class C wine $
County of _Sauk Afdermanic Dist. No. L Class A liquor $
(if required by ordinance) [0 Class Aliquor (cideronly) [$ — Nia~
[d class B liquor $ 500
Check one: [_] Individual [ Limited Llability Company I Reserve Class B liquor  |$
1 Parinership Corporation/Nonprofit Organization {"] Class B (wine only) winery |$
Publication fee $ 16 NS
Complete A or B. All must complete C, TOTAL FEE $615 A

A. Individual or Partnership:

K
Full Name (Last) (First) {Middle Name) Home Address (Streat, City or Post Office, & Zip Code) \Y
" [Full Name (Last). (First) (Middle Name) Home Address (Street, blty 6r Post Office, & Zip Code}
.| Full Name (Last) (First) (Middle Nams) Home Address (Stregt, City or Post Office, & Zip Code)

B, LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Llabmty Company

LDownTawINER INC

All corporations/orgamzations or limited Ilablhty companies applying for a license to sell fermented malt beverages and/or intoxmatmg
liquor must appoint an agent.

Address of Corporation / Limited Liability Company (if different from licensed premises)

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
BanKks "BHN L | B9 RosEmanry Ln W.3ARRR0s
_ All Officer(s) Dlrector(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) + (Middle Name) Home Address (Strest, City or Past Office, & Zip Code)
—f ’
DANKE ToHN - 309 ROSEMARY La W BARABIO
| Vice Pres«denll Member LastName [(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (?frs() (Middie Name) Home Address (Street, City or Post Office, & Zip Coda)
Treasurer { Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Gode)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Di}ectors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

. Business Information

. Trade Name

Business Phone Number 60 8~ 356-317'-/09 .
Post Office & Zip Code 5‘34 13 -

Does the applicant understand ‘that they. must purchase alcohol beverages only from W|sconsm wholesalers brewerles .
ANG DIOWPUDS? . . v e ar e s e v cs it e e . Yes CINo

.4, Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol heverages and

records. (Alcohol beverages may be sold and stored anly on the premises described.) [ 57_’ E oo+ 3 35 ﬁ £) g-*
LoCATED AT 130 3RD ST _Ba RABYY Wi

Address of Premises -

c
1
‘2,
3.

. ATAS (R 5-19) Wisconsin Depatmentof B
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application; has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for sither a limited fiabifity company licensse, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol)
! for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
':;;i ’ .. or municipality?- If yes, complete page 3 . .. ..:........... EERTEERRTS e Creresnan e [QYes K]No
i

‘b, Are charges for any offenses presently pending (excluding traffic offenses «not'r,elaté,d o al,cohbl) agyainst h

> ' " the' named licensee or any other persons affiliated with this license?- If yes, explain fully on page 3. .. ... [J.Yes. .'E’No

7. Except for questions 6a a‘n'd'Gb.,Aha‘ye there been ariy changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain ... .. e e cver [OYes No -

8. 'Was the proﬂi or loss from the ééle'of alcohol beverages for the previous year reporiegi on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot, explain . ... ... iiviiiiiiii e, e R ves [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .. R e §Yes [INo
[phone (608) 266-2776] ‘ - T : . T

_“10. Doeg' the anlipant‘under‘s,t’anq that glc@hol_'peyeré;;é involces-must ‘bé k.ep:t atthe iicensed .pr_emjses for 2 year's. ‘ RTIRRTR
" ffom the date of invoice and made available for ingpection by law enforcement? ....... e Yes' [JNo
. 11. Is the applicant indebted fo any whdlesaler beyond 15 days for beer or 30 days for liquor? ........... ...t [1Yes B:No
12. Does the applicant owe municipal property taxes, assessments, or other fees? .. vcveevvarvireronenns . [tes pdNo

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). '

 READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the ahove questions has
; been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named in the foregoing
- . application; that the applicant has read and made a complete answer to sach question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name *(.t__a/st..First, ML) 'ﬁtlelMe}ml.:er' , - ADale
BAnKS TOHA L - PRESIDENT - .y -5-1-20

Phone Number '2¢ 3-G ¢ }-2';(@4( Email Address

C} b L Bondu | 60835674959 w)

TO.BE QOMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councl / board . Date license granted

%

License number issued Date license issued Signature of Clerk / Deputy Clerk

B AT g (R 5-19) ' e




Renewal Alcohol Beverage License Apphcatlon

(Submit fo municipal clerk . Read instructlons: n‘=page 3)

endtng 06 30 2021

« . *TApplicant's Wiscansin Seller's Patrit Number
456000054470903

{FEIN Number
320012765

s [ Townof

" TYPE OF LICENSE .

%]

~ "REQUESTED
D Class A boer

o ad yyyy) - . . FEE

100

Baraboo

To the Governmg Body of the. [] Vlllage of }

bliurity of sauk

Chietk orie: {7 Individual -
] Partnership .

- V] Limited Llabllrty Company

Complete A or B.-All-must complete G-+~ -~ = oo

A. Individual or Partnership:

' Aldermanib Dist. No.
b (1f requ:re

[T] Corporation/Nonprofit Organization . .

.11 Class B beer
A1 Class Cwine .
{'] Clags A liquor
ordinance) ., ... [[1Class A quuor(ddgr only)

e 'E] ClassB liguor .~
T T Reserve Class B liquor
[ Class B {wine only) winery
Publication fee

" TOTALFEE ~

PR

CONIA

eﬁmeﬂe@zmeﬁm@gﬂm

Tm—— t
P

Home Address (Street, City or Post Office, & Zip CWTB P

Full Name (Last) .. |{Flrst) (Middle Name)

Full Name (Lash) T | Widie Narms) | Faris Addregs (Slieet Cly or Post Offce, & Zp Godg] v VT &

[ SR A O IR : ’ L C T . ) ;%/yx\/mnu-
Full Name (Last) C|(Firsty (Middle Name) __ |Home Addrass (Street, City or Post Office, & Zip Gode 3 vietbiaseanhenins

B. LLC or Corporation {and Agent): ..

Fuil Legal Nama of Corporation / Nonptofit Organlzalmn / Limlted Llabilny Company
Fitty's Bar and G¥ily, LicT

Address of Corporatmn / Lamned Llabihty Company (if differant from Hcansed prem:ses)
109 Walnut St. Baraboo, WI 53913

All corporatxonslorgamzatuons or limited liability companl
fiquor must appoint an agent.

‘Bﬁi&ih@ for ‘& licents 1o 58Il férmentad malt‘b'e;vetgges_ﬁ

(First)
¢ Lt c|Rorrest ool

Agent Last Name
Fltzgerald

afi| B Ten »

(Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)
HN2692- Cty RV Apt B LOdl, WI~ 53555

.

ot :::\ TR

HEER IR

All Offi cer(s) D:rector(s) of c:)rporaucn ‘and Members'l Managers of lelted Llablllty Company

R W i

Presrdent/Member Lasl Name (Flrst) . | (Middle| Name) = HomeAddress (Streat Clty or Post Office, &le Code) ‘o g ot
E‘ltzgerald Forrest ; 192692 Cty Rd. V Apt. B Lodl, WI 53555
Vice ifresldgng /Member Last Name | (Flrst) .| Home Address (Street, Clty or Post Cffice, & Zlp Code).

Secrelary [ Mamber Lasl Name (Firsty (Middis Name)

Homa Address (Slreei. City ar Post Office, & Zip Codg) ., .

Treasurer / Member Last Name (First) (Middle Name)

HoméAddregg(Sirééi, ACltyvor qutgﬁlqe.&z,!p:pqde) L '
Y P DRSO U A

Home Address (Sireet, Cily,or Past Office, & Z1p Gode)

(Middle Name)

BN A

D:rectom [ Managers Lash

E I N SR W E R

‘Home Address/(Strest, Cily.of,Post Office, & Zip'Code)

C. Business Information... ..
1 Trade Name Bumps .Bar .

8 T o o B I P
... Business Phone Number 608-356-6434

~2 Addressof Premises’ 1 9:Walnut ‘St

“Post Office & Zip Code Baraboo, WL 53913

13.Does the appllcant understand that they. must purchase alcohol beverages.only.from Wisconsin wholesalers, breweries.. .. . .-

and BrewpUuDS? « . vt ciin e i

4, Premises-description:--Describe-building-or-buildings where alcohal-
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcahol be;
ld -and stored only on th ‘premises described ) Entlre Bar -Area,; Coo ers, o

.................... Yes T No
-beverages-are 1o be sold-and-stored. The applicant must
ages, and,

I Back Deck, Basement & Dry Storage

AT-115 (R, 5-18)
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W A

5." Legal description (omit If street address s given on previous pege):: :  +ynt f Ciafisss

6. -a.-Since filing of the last application, has the named licensee, any member.of:a. partnership ficenses, orany. .. <«
: membet, officer, director, manager.or'agent for either a limited liability company licensee, or nonprofit

- -organization licensee been convicted of any offerisas (excliding traffic offerisés not related to aleohal)-# 7 - =t et

for vialation of any federalJaws, any Wisconsin laws; any laws of other states;’

or municipality? If yes, complete page3........ e

TP TR BN T AT B Py

] f o 1) égélnst
the named licensee or any'other persons affliated with this license? If yes, explain fully on'page 3. ..... [IYes [ZINo

" b, Are charges for any offe séslpres}é’r;tly pending (éxcluding traffic offenses not related to qlcgh&

: i 3 Sy

' 7‘..~.-Excébt-for questions 6aand Gb.have there been ahy changes irt the’answers to the questions as submitted
i7" -by-you on your last application for this license? If yes, explain e

78:\:Was the profitor loss from the safe of alcohol beveragesfor the previous yeer reported on the Wisconsin Income . o7 o
or Franchise Tax return of the licensee? If not, explain ... i s e lYes [INo

H

"9, ‘Does the applicant linderstand they must hold a

[phone (608) 266-2776]

10. Doesithe applicantyﬁdér‘sté\ﬁd that alcoh‘ol‘,!iéve'rég‘e iﬁyoicﬁsémusi be kept at:_tlhe Iicensed:prerﬁisé,s for 2 years
- -framthe dateof invoice and made available for Inspaction’by law en reement? ..UV A

. Is theﬂapp!lqan_t'indébt"é“d':ibdéf}y'whdlesglef bayond 15 days fbr beer or 30 days for liquor? .

12. Daes the applicant owe muicipal propeity taxés, dssessments, orothigrfees? .........
(Note: Renewal of licenses may be denied pursuant to a logal ordinance, if the licensee o

S,

assessments or other fees). =+ ¥ <

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has
been truthfully. answered to the best of the knowledge of the signer. The signer agrees that. he/she.Is the person named In the foregoing:
application; that the applicant has read’and ade & ‘complete ahswer t6°each quiestion, and that thé answers iiéach indtance are‘true.
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be;
void, and under penalty of state law, the applicant may be prosecited for submitting false stafements and affidavits in-connection with:
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more,
than $1,000: . PPN PN . P e taeem e e e “ . et ermae ea e e e N B N v e e e

Contact Person's Name (Last, First, ML) Title / Member Date ) -
Fitzgerald, Forrest, Al len R .. IMember. . B 04/ 29/2020 MBI A O
s|gnawre - e IR X T - T EmaiIAfidFess v "t;’ [P

o |forrestfitz@gmail. com

Phona Number

. |608z22075064.. ...

oL,

T

T RSN
Date license granted

Mt

T0 BE

Dale received-and filed wiﬁmunicipal derk - - Date reported to council / board

Vs

License number issued Date license issqed o ‘ Slgnagu're'oft Q[g;lg./_pepg‘tygler}(




Renewal Alcohol Beverage License Application Appﬁcan{; Wisconsin stﬂnz;; Pertmit Number
(Submit to municipal clerk. Read instructions on page 3.) FZIG”EIN N"mtﬁ%qgsooeb ‘?3‘
For the license period beginning: 7"‘ |- 2020 ending: ()‘30 202 | '
{mm dd yyyy) {mm dd yyyy! TYPE OF LICENSE FEE
REQUESTED
[ Town of R "&I) (] Class A beer $
To the Governing Body of the: [] Village of G 5 Class B beer $ )%
IX City of [ Class C wine 3
County of \SU\'J\( Aldermanic Dist. No. [ Class A liquor $ PALD
. ] (if required by ordinance) [ Class A liguor (cider only) |8 - N/A
, : : B Class B liquor $, vy 020
Check one; [ Individual Limited Liability Company [ IReserve Class B liquor _ |$ W3V WV
[ Partnership Corporation/Nonprofit Organlzation [] Class B (wine only) winery |$ ,‘
Publication fae BT BAFABOO
Complete A or B, All must complete C. TOTAL FEE AT

A. Individual or Partnership:

Full Name (Last)-, {First) {Middie Name) Home Address {Strest, City or Past Office, & Zip Cade)
Full Name (Last) » (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Fult Name (L.ash) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent): :

ﬂguggal Name of Corporatior / Nonproflt Organization / Limited Liability Company

hility Company (if different from licensed premises)

WT 53973

Fore See

G S @*\)(\e.

Address of Corporation ;.ﬁlled:i,z
Yol Thee Xo .t av—eg;o,

cC

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/for intoxicating
liquor must appoint an agent. '

Agant Last Name, (Firs| {Middle Name) Home Address (Street, City or Post Office, & Zip Code) )
L Yawor éc\r; Dot | $SETIS QOB T Bei\E EW 220y
_ All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: I\ «sgca\g
. President/ Member Las{ Nams {First} (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
' CQA';& Qi El230q ptbocan R, _BOMLOO 5303
Vice President f Member Last Name [ {First) (Middie Name) Home Address (Street, Clty or Past Office, & Zlp Code}
a— . .
Ehet | Sheoe 519 Nacoapeset] Ne. Borobo 313
Secretary / Member Last Name {First) {Middle Name) Home Address (Streef, Clty or Post Office, & Zip Coge)
use Sodith | 570 SpringGreell Gir. Bomlb.m 5213
Treasurer / Member Last Name (First) (Middle Name) Home Addreks (Stregk, Cily or Post Office, & Zip Cade)  *
o
ross Sececny | F1lo43 L )soma, D g«faLoo 5313
Directors / Manigers'Last Name (First) {Middle Name) Home Address (Siredt, City or Fost Office, & Zip Code) )
ehens Movadhan | € |20z W- Nlbeers S\, RBomboo 539013
Directors / Managers Last Name (First) (Middle Name) Home Address (Sfreet, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name gr( 56&50»\5 Rl’sj(ow(‘avd/ Business Phone Nurmber éOB 35_6' (g)"\ |
2. Address of Premises 4O 1 Nine R& . Post Office & Zip Code :\5#0-!000' SAA13

'3, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewepes :
and brewpubs? Yes CINeo
4, Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms Including living quarters, If used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.)

“B&‘; ’)Zlﬁsj(jowfam’t" Rev-e/:g( C&r‘{’l 60\4 Coufscr

........................................ P I I N N

tof f

AT-116 {R. 5+19) : : Wigoonsin Dep



5. Legal description (omit If street address Is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited llabllity company licensee, or nonprofit

4 organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, completepage3................0v0s e et ] Yes w No
b, Are charges for any offenses presently pending (exsiuding traffic offenses not related to alcohol) against
the named licensee or any other persons afflliated with this license? [f yes, explain fully on page 3...... [dYes %No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
hy you on your last application for this license? If yes, explain............. et [J Yes TﬂNo
: 8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
| or Franchise Tax return of the licensee? If not, explain ..... F RN e ee e m Yes [INo
’ 9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .......vviivineiis e mYes [INo
: [phone (808) 266-2776)
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ e Dﬁ Yes [} No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 80 days for liquor? ............ ... [1Yes m No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... L veevees [1Yes T% No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING; Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers In each instance are true
and correct, The undersigned further understands that any license issusd contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

* than $1,000.
Contact Person's Name (Lasl, First, M.1} Title / Member Date
Holchens Sonedhen . A £9-2020
Slgnature ! Phone Number ‘mail Address
X [0S 386-8B\a 4~ r:&rf;\Q eim\

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license Issued Signature of Clerk / Deputy Clerk

AT-116 (R. 6-19) -2




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
rationflimited liability company; corporation changed to
individual, partnership or limited liability company) and
If limited liability company has been dissolved,

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
parther must sign application. Reminder: If partners have
been added ordropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application).

" CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire}. If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:
One member/manager must sign application. Follow pro- .
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any partion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation

_ of this license.

DISCRIMINATION CLAUSE ~ (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, cresd, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for fraining or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by wllifully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No, 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME/.YOV\O\‘\XAGV\ C. J—l\'vJchAeMS

CHARGE _LYUX

STATUTE NO./LOCAL ORDINANCE

WHERE CONVICTED _?)O('o\h??

pATE __ 200 PENALTY ___ ]3¢ o i | [;] MISDEMEANOR ] FELONY
2 NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ~ [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-116 (R, 6-18)




Renewal Alcohol Beverage License Application Appsncam’s Wisconsin Seller's Peril Number
(Submit to municipal clerk. Read instructions on page 3.) [im(:uéga 3376(e8Y4-02
For the license period beginning: 07 01 2020 ending: 06 30 2021 H7-137778 ‘/
(mm dd yyyy) {mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
LI Town of [ cCiass A beer $
To the Governing Body of the: (] Village of} Baraboo [ Class B beer $100.00
© 4 City of "} Class C wine $
Gounty of Sauk Aldermanic Dist. No. L] Class Aliquor $
(if required by ordinance) [l Class A liquer (cider only) $ N/A
‘ # Class B liquor $800.00
- Check one: [} Individual {7 Limited Liability Company [] Reserve Class B liquor $
[ Partnership ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 1S.00
Complete A or B. All must complete C. TOTAL FEE ${01S.00
A. Individual or Partnership: .
Full Name (Last) (First) {Middie Name) Home Address (Streat, City or Post Office, & Zip Code) gg("
Full Name (Last) ‘ (First) {Middle Nams) Home Address {Street, City or Post Office, & Zip Code) %'4 },1 .
‘ ‘ & 2,
Full Name (Last) (First) (Middie Name) Hame Address (Street, City or Post Offica, & Zip Code) . ‘(/(7

B. LLC or Corporation (and Agent): )
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Gompany (If different from licensed premises)

GRS MeT LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appaint an agent,

Agent Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Sloyton | Grant 30%_Easy =, Aacooon UJI. SR
Ali Officer(s) Director{s) of Corporation and Members / Managers of Limited Liability Company;

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Slavton Gront 208 _fast ot Boroboo WL 5313
Vice President / Member Last Name | (First) (Middle Name) Home Address {Street, City or Post Ofﬁce & Zip Gode}
Secretary / Member Last Name (First) {Middle Nams) Home Address (Street, Gity or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (Fist) . (Middle Name) __ [Home Address (Street, Cily or Post Office, & Zip Code) =

C. Business Information

1. Trade Name Ezcaibg rs ( :zg ( AN, Business Phone Number M@—'—&O—QO———
‘9, Address of Premises &/3 (Dol S5t Post Offica & Zip Code o L. 5391

3. Does the applicant understand that they must purchase alcahol beverages only from Wiscansin wholesalers, breweries
AN DIEWPUDS? « 4 s v ettt e ettt ta e s e e e ettt e Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records (Alcohol beverages may be sold and stored only on the premises described.)

Cestr floor  and bozsemertt

AT-115 (R, 5-19) Wisconsin Department of Revenue




‘5, Legal description (omit if street address [s given on previous page):

6. a. Since filing of the last'application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not refated to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county .
or municipality? If yes, completepage 3..... e U SN | Yesj.ﬂ No

b.- Are charges for any-offenses presently pending (excluding traffic offenses not related to alcohol) against .
the named licensee or any other persons affiliated with this license? 'If yes, explain fully on page 3. . .. .. ] Yes ’@.No

7.. Except for questioné Ga and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Iyes,explain .. ...oov e (J Yes. mNo

P . . ) : .
. Was the profit or loss from the sale of alcohol béverages for the previous year reported-on the Wisconsin Income
or Franchise Tax return of the licensee? 1 not, eXplain ... ....oi. v irrirnenraein e ﬂYes I No

9, Does the applicant understand they must hold a Wisconsin Seller’s Permit?- ......... e e R ﬂYés . [JNe
*" [phone (608) 266-2776} A S L

40. Does the applicant understand that alcohol beveragé invoices must be kept at the I‘icens'ed premises for 2 years

* from the date of involce and made available for inspection by faw-enforcement? ..... ... . e Vs Yos ' []No
14. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ...........oeans [ [OYes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or other N IO .D Yes Kl No

(Note: Renewal of licenses may be denied pursuant to a lecal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned-further understands that any license issued contrary to Ghapter 125 of the Wisconsin Statutes shall be
void, and under, penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Gontact Person's Name (Last, First, M.I.) Title / Member Date
, Sloyion | lront memboec 5-11- 2020
- | Signature ¥ . Phone Number - Emall Address
SN (008 -35(- BOCO

" TO BE COMPLETED BY CLERK.

Date received and flled with municipal clerk ' Date reported ta councit / board’ ) Date license granted

License number issued Date license Issued Signature of Clerk / Deputly Clerk

AT-H16 (R, 519) 2.




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

ending: O\0 “BO 202‘

(mm dd yyyy)

Eor the license period beginning

(i dd yyyy)

456-1029271377-02

Applicant's Wisconsin Sefler's Permit Number

FEIN Number
81-4530571

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer

To the Governing Body of the: [] Village of

[1 Town of
} Baraboo
¥ City of

Aldermanic Dist. No.

County of Sauk
(if required by ordinance)

Check one: [J Individual
[ Partnership

Limited Liability Company
[ Corporation/Nonprofit Organization

Gomplete A or B, All must complete C.
A. Individual or Partnership:

{7 Class B beer

160

7] Class C wine

] Class A liquor

[ Class A liquor (cider only)

N/A

[ Class B liquor

/] Reserve Class B liquor

Class B {wine only) winery

L

Publication fee

wlnio|n|ninivn|en|sn |

TOTAL FEE

Full Name (Last) {First) {Middle Name)

Full Name (Last) (First) {Middle Name)

Full Name (Last} (First) (Middie Name)

8. LLC or Corporation {and Agent):

Jose's Authentic Mexican Restaurant, LLC

[ Full Legal Name of Gorporation / Nanprofit Organization / Limited Llablity Company Address of Corporation / Limited Liability Company (if different from licensed premises)
1909 Jefferson St Baraboo WI 53913

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/for intoxicating

Agent Last Name (First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Code)
Parra Wilson Heather Diane 1909 Jefferson St Baraboo WI 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liabllity Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President | Member Last Name | (Firat) {Mlddie Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer f Member Last Name (First) (Middie Name) Home Address (Street, City or Past Office; & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streei, City of Post Office, & Z(p Code)
Parra Wilson Heather Diane 1909 Jefferson S5t Baraboo Wi 53913
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}

C. Business Information
1. Trade Name Jose's Authentic Mexican Restaurant

2. Address of Premises 825 8th Street

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesal
I Yes

and brewpubs? .. ... ..o eeae et et

4. Premises description: Describe building or buildings where alcohol beverages are to be sold an
include all rooms including living quarters, if used, for the sales, service, consumption, and/or stora

Business Phone Number 6084482162

Post Office & Zip Code Baraboo 53913

ers, breweries

[1No

d stored. The applicant must
ge of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) gujilding and enclosed patio

AT-15 (R, 5-19)
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5. Legal description (omit if street address is glven on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, ar nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page3........ R O L .. [Yes [No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... TYes [FANo

7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submitted
by you on your fast application for this license? If yes, explain .. ... e ey N 1 Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income
or Franchise Tax return of the licensee? I not, explain ... . ...oovivavirnrenrrrarrrerer e Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .........covveevecnsen e PiYes [1No
[phone (608) 266-2776] -

10. Does the épplicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made avallable for inspection by law anforcement? ... .. i iaeiieieian e Yes [[INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for QUOF? «vvveeeiiaanns []Yes No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... v e [T]Yes No

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are-true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statytes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this applications. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Pevson's Name (Last, First, ML) Title / Member Date

Parra W@lson, Heather, D owner 06/04/2020
Phone Number Emali Address

Signatur .
(’)JU\,@KQ &W\Q/M) 6084772022 hpwork917@gmail.com

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-A16 (R, 5-19) 2.




Renewal Alcohol Beverage License Application Ap i%aéwt's ovxn;so%q Xssger's, Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. I ’ . Hae o305
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy} . (i dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of ] Class A beer $
To the Governing Body of the: [ Village of } _Baraboo Kl Class B beer s I
City of [] Class C wine $
County of _Sauk Aldermanic Dist. No. [ ] Class Aliquor _ $
(if required by ordinance) [ Class Aliquor (cider only) |$ N/A
: N Class B liquor $ 5ho
Check one: [ Individual g} Limited Liability Company Ll Reserve Class Bliquor _|$
[] Partnership [} Gorporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ {5m
Complete A or B. All must complete C. TOTAL FEE )
A. Individual or Partnership: :
Full Name (Last) {Elrst) {Middle Name) FHoma Address (Btreet, City or Post Office, & Zip Cade) M AY 1 8 ZUZU
Full Name (Last) . (First) (Middle Name) ' Home Address (Strest, Clty or Post Office, & Zip Cod;
- &Y OF BARABOO
Full Name (Last) {First) (Middie Name) Home Address (Street, Gily ar Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corparation | Nonprofit Organizalig\/ Limited Liability Company | Address of Corporation / Limited Liability Comrany (if different from licensed premises)

-OLD -BAmme (v CLE— (35 Whwr St Batedo

All corporationslorganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appolnt an agent.

Agenplast Name (FivB) {Middle Name) Homa Address (Strget, City or Post Omce{&ZIp de)
AN TRFYVARE Coans 2 1rovL St Ci. W @ A, ! 53
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presiden; Member Last Name (First) (Middle Name) . |Home Address (Street, Clty or Post Office, & Zip Code)
Vice President/ Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary ] Member Last Name (First) (Middle Name} Home Addressl(Street, Gity ar Post Office, & Zip Code)
Treasurer / Member Last Name (Flrst) {Middle Name) Home Address (Streel, City or Past Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name} Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) Home Address (Stréel, Cily or Post Office, & Zip Code})

C. Business Information

1. Trade Name __ OU) (;M/M“" [ , Business Phone Number G- 35 - 25U

9, Address of Premises { 3{ (4/4(”!/'1’ fo " Post Office & Zip Code %0 v, 53?(7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin.wholesalers, breweries
and BrWPUDS? + .« .\ v e ceeenvananrnnaeenns s e Yes @ ONo

4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
Include all rcoms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Utirma MNawv L«‘.\A: oo BﬁigmﬁW’
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-5, Legal description (omit if street address Is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes; complete page 3......ocoiviieriiiaii i e 1 Yes

- b. Are charges for any offenses presently pending (excluding traffic offenses notrelated to alcohof) against :
the _name;_d licensee or any other persons afﬁliétc_a'd with this license? 'If yes; explain fully-on page 3: ... .. [l Yes w No

7. Exce;;t for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes,explain................... e . yes %] No
8, 'Was the profit or loss from the sale of alcohol beverageS‘fof the previous year reported on-the:Wisconsin income »-— = =~ - -
"..or Franchise Tax return of the licensee? not,explain ... oot e [JYes NiNo
Ov  Cynasiwr  Thuvle fewwsmy

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ....... . e e Ijﬂ Yes [[INo

[phone (608) 266-2776] : .

10. Does the ébp]icant understand that alcohol b,evéragé,inybices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspeqﬁon by law enforcement? ........ . 0 i Iy] Yes []No
14, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...oovvvvnvnnnn Yes [X] No'
12. Does the applicant owe municipal property taxes, assessments, or other (= - AR [OYes NNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

" READ GAREFULLY BEFORE SIGNING: Under penally provided by law, thé undersigned states thét each of the above questions has
" peen truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing

applicafion; that the applicant has read and made a complete answer to each question, and that the answers in each Instance are true
and correct. The undersigned further understands that any license issued contrary to Ghapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contagt Person’s Nape (Last, First, M.).) Title / Mpmber Date )
sal Prww (o LA et |7 g5l

Phone Number

Slgnatureg, (— }{/W\ . . o . W'}’S’b’ﬂ‘)’l

Email Address

Deemndi € Yowm, (o

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk : Date reported to councit / board *

Date license granted

License number issued Date license issued

Signatura of Clerk / Deputy Clerk

AT-115 (R, 6-19) - ) . .9.




Renewal Alcohol Beverage License Application Applicants Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) : FEIN Number
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
- REQUESTED
' [[] Town of Ca
i . i Baraboo ass A beer $
To the Governing Body of the: [] Vl_llage of} RAClass B beer s |07,
o ¥/ City of [ Class C wine 3 7
County of Sauk Aldermanic Dist. No. (I Class Aliquor _ $
(if required by ordinance) [ Class A liquor (cider only) 1$ NIA
: ' ' Glass B liquor $ =

Check one: [ Individual 1% Limited Liability Company [ Reserve Class B liquor _|$

' [] Partnership {7} Corporation/Nonprofit Organization [[1 Glass B (wine only) winery |$

Publication fee s [S BV

Complete A or B. All must complete C. TOTAL FEE s L1 C pD
A. Individual or Partnership: A
Full Name (Last) . : (Firf" 1 {Middle Name}) HomeAqdress (Street, Gty or lfgsl Ofﬂse. & Zip Code) a

N o - — S . S ' o | S 2l
Full Name (Las_t) ] {First) {Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Fuli Name (Last} (First} {Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limied Liabitity Company (if different from licensed premises)

Pekiu & puePeT  LLEC | 1ot g% 8% Boraboo o 5343

All corporatiorjélorganizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appaint an agent. :

Agept Last Name (Firs (Middle Name) Home Address (Straet, Clty or Post Office, & Zip Code)
N Tas Rows ~ Cate W. Hent Tree 00 Pondooulz S35
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Llability Company:
Presldent / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Vice ?restdent /Membar Last Name | {First) (Mlddie Name) tiome Address (Street, Clty or Post Office, & Zip Code)
Secretary { Member Last Name {Firat) (Middle Name) ome Address (Strest, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Streel, Clty or Post Office, & Zip Code)
/6\ _ B
Dlrectoerst Name (First) _ |(Middle Name)  |Home Address {Straet, Clty or Past Office, & Zip Code)
| Guwier sen Kuwet K |97ALD W, Pent Tree de. Beabrt0 E‘%’
Directors / Managers LastName | (First) B {Middle Name) - |Home Address (Street, City or Post Office, & Zip Code) . R Qg
L—

C. Business Information

"1, Trade Name ?,@ Kin.b Q)kLCPgr (U G Business Phone Number (00% 2356 4409
2. Address of Premises v © “H % gt b«)foao o  Post Office & Zip Code 53415 - ,
3. Does the appvlica(ht Understand théi they must purchase alcohol beverages only from Wisconsin wholesalers, breweries. .

NG BIEWPUDS?  « « « e e ve s et te et eanasaeas s en s s bs e s e e e st Yes X [INo

4. .Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages akd
records. (Alcohol beverages may be s;ld and stored only on the premises described.})  Sp4g e D LS P.) Atle

Lockep Roow Iy FrouT REACH- N REFER) [ERATOE

AT-115 (R. 5-19) Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page): -

6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
memboer, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, compietepage3............. e PP {dYes [ No

b: ‘Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any othér persons affiliated with this license?’ If yes, explaih fully on'page 3. ... ... [1Yes. .MNO

7. Except for questions 6a and 6b, have there been ény changes in the answers to the questions as submitied
by you en your last application for this license? lfyes,explain .......... .. ... verseieneeeseey. [Yes lZ(No

8. Was the profit or loss from the sale of alcohol beverégés for the previous year reported on the Wisconsin Incorme .
or Franchise Tax return of the licensee? If not, explain ..., S ﬁYes [INo

9. Does the applicant-understand they must hold a Wisconsin Seller's Permit? ...... e Ceesean. R{\_{es {CINe
[phone {608) 266-2776] ' . , S :

“Eino

" 40. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years | M L
' ' Yes

from the date of invoice and made available for inspection by law enforcement? .. ... e e
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... e [Yes MNO
12. Does the applicant owe municipal property taxes, ass'essnients, or otherfees? ........... O [l Yes /% No.

(Note: Renewal of licenses may be denied pursuant to a local ardinance, if the licensee owes municipal taxes,
assessments or other fees). ’

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named In the foregoing
application; that the applicant has read and made a complete answer to each question, and“thqt}hé’ -answers in each instance ‘are true
“and correct. The undersigned further understands that any license issued contrary to Chapter 125°of the Wisconsin Stattites shall be

" void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connsction with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. ‘ o

Contact Pgrsan’s Name (Last, First, M.L.} Title / Mgmbe{ , ’ . Date L
Cundersen Ieine ' owwner ' |%5-8-930

Signawre . © ! [/ : | Phane Number Emall Address “.

| sy, Gundusen b08-356-9409  |aunde@ Gubyrileinet

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk TDate reparted to council / baard . Date license granted ;

License number issued . Date ficense issued Signature of Clerk / Deputy Clerk

AT-116 (R, 5-19) ] ] 2.




A. Individual or Partnership:

Renewal Alcohol Beverage License Application Apglé(ca;'swasmn%n §a§7§('s Perait Namber
(Submit to municipal clerk. Read instructions on page 3.) ' FEIN Nur;beoro 0 183505
’ ‘ ou- 118-151
For the license period beginning: 07 01 2020 ending: 06 30 2021 =
tmm dd yyyy)- {mm dd yyyy) TYPE OF LICENSE CEE
REQUESTED
(J Town of ‘ {1 Class A beer $
To the Governing Body of the: [] Vi}lage of} Baraboo [(Class B beer s 10000
i v City of 1] Class C wine $
County of _Sauk Aldermanic Dist. No. [1Class A liquor . $
(if required by ordinance) | Class A liquor (cider only) |$ NIA
o : [fClass B liquor $ ©bp. 00
Check one: [] Individual Limited Liability Company [1Reserve Class B liquor  |$
[] Partnership [} Gorporation/Nonprofit Organization ["] Class B (wine only) winery |§
' Publication fee 3 19.0Q
Complete A or B. All must complete C. TOTAL FEE $ (o] SM‘_&D_

Fuil Name {Last) (First) (Middie Nama) [Homs Address (Street, Cily or Post Office, & Zip Code) MAY zgzng
Full Name (Last) - (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade) CITY F

e OF BARABOO
Full Name (L.ast} (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

8. L1.C or Corporation {and Agent):

Full Leg?Neme of Corporation / Nonprofit Organization / Limited Liability Company

001 RicHARDS

PAR LLC

Address of Carporation / Limited Liability Company {if different from licensed premises)

liquor must appoint an agent.

All corporétiohé/organizatio’ns or limited fiability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middie Name) Home Address (Street, Gily or Post Office, & Zip Coda'
e V1S Aamce - Holynne |5zb2s Rosed UM Batdbn  S5712

‘All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President  Member Last Name (First) . {Middle Name) Fome Address (Street, City'or Post Office, & Zip Code)

P p . . § . -
Brest s Rickiaed  [DoMuns] 52025 Rooty LN Baralod S3A3

Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Fost Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name) Home Address (8treet, Cily or Post Ofiice, & Zip Cade}

T;eésurerl Member Last Name (Flrsl) (Middle Name) Hpme Addfess (Street, City or Post Office, & Zip Code}
| pirectors / Managers Last Name (First) {Middle Name) Home Address (Streat, City or Post Office, & Zip Code)
{ Directors / Managers Last Name (First) “[(Middie Name) . {Home Address (Street, City or Post Office, & Zip Code) -

C. Business Information

1. Trade Name P/)()W/ CIlHe s B

Business Phone Number'(ﬂﬁ@’ﬁlﬁu 54 ,’L' R

2, Address of Premises L} I OA’ ‘LS"/

Post Office & Zip Code ¥2AVA [70‘{7 ‘ QM =z

g Does the appiiéaht understand that they must'p'urchase alcohol beverages only from Wisconsin wholesalers, brewerias

ANd BrEWPUDS? ..o ie v e e ibcaeraa e e

include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage
records. (Alcohol beverages may be sold and stored only on the premises described.} V\ A o

Yes

Flook

M No

-4, Premises description: Describe building or bulldings where alcohol beverages-are to be sold and stored. The applicant must

of alcohol beverages and

- Pasemeck, SIavang Ay gL QU0

AT-1§ (R. 5-19)
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5. Legal description (omit if street address Is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of.a partnership licensee, or any
member, officer,.director, manager-or agent for either a limited Hability company licensee, or nonprofit
organization licensee beén convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of ary federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
; : [ Yes ‘Mo

or municipality? 1f yes, completepage 3.......cooiiiiiiiiiiiidiebeen PSR e iieaieeanas

_ ' b. Are-"t_:h"a,ljges for any offenses prese‘ntly‘pendi.ng (excluding traffic offenses nhot 'reléted to alcohol) agéinst '
’ thg_named_ licensee or any other persons affiliated with this license? If yes, explainfully on page’3....... " [dYes™ MO

"7..Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

" by you on your last application for this license? If yes, exXPIAIN .. e [ Yes IEQ\JO

8. Was the profit or Idlss from the sale of alcohol Bé\}erages for the previous year reported on the Wisconsin Income

" or Franchise Tax return of the licensee? Ifnof,explain .....c..ooiaiiiiiiiriieercanciaonren R Yes []No

©

. Does the applicant understand they must hold a Wisconsin Seller's 'Permit? e ...... . &Yes [JNo
'[phone (608) 266-2776] o = ' T o AR

10; Does the appiicant Underétand that aiéoﬁél-b_everagé invoices must be kept at the licenéed.p(emises for 2 years . .\.}. :

from the date of invoice and made available for inspection by law ENFOrCEIMIENME? “« vt e eriaseorsnersaness Yes [:] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..... RPN e | Yés " RiNo
12, Does the applicant owe municipal property taxes, assessments, or other fees? ... vvvrierienven e [ Yes M No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
‘heen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
‘application; that the applicant has réad and made a complete anéwer to each guestion, and that the answers in each instance are true
.and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecu'ted for-submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Tile,/ Member C Date PR ‘ '
DeMays, Al I Wigne 5/ /2020

Phone Number Emall Address

TR

At § sy 0082452174 _|(imeedemars® gn

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerkk™ -~ Date reported to councll / board Date Iicens_t:T g.rantedA )

License number issued Date license Issued Signature of Clerk / Deputy Clerk

ATA15 (R 519) C ’ ‘ ' -0,




Renewal Alcohol Beverage License Application: ﬁf'pshf:ms w;sca&sm tsfuserﬁ perm.tqwumgb
(Submit to municipal clerk. Read instructions on page 3.) FEIN Num:-io 240 3 );
For the license period beginning: 07 01 2020 ending: 06 30 2021 436 8ldo 2
(mm dd yyyy) (mm dd yyyy} TYPE OF LIGENSE FEE
REQUESTED
[ Town of (] Class A beer $
To the Governing Body of the: [ Village of} Baraboo 3 Glass B beer s IDO
' W City of [_] Class C wine $
County of _Sauk Aldermanic Dist. No, [ Class A liquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
B : Glass B liquor s S00
Check one: [] Individual [ Limited Liability Company [ JReserve Class B liquor |§
(J Partnership [} Corporation/Nonprofit Organization {1 Class B (wine only) winery |$
Publication fee $ 5
Complete A or B. All must complete C. TOTAL FEE A

‘A. Individual or Partnership:

Full Name (Last) {First) {Middie Name) Hotme Address (Street, Clty or Post Office, & Zip Code)
Fult Name (Last}. (Flrst) {Middle Name) Home Address (Street, City.or Post Cffice, & Zip Code)
Fuli Name (Last) (First) (Middle Name) Home Address {Streat, Gity or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

F&Legai Nam, 5¥Qomoralxon/Nonproﬂt QOrganization / Limited Liability Company
AN Towne  Lounae Res

Address of Corparation / Limiled Liability Company (if different from licensed premises)

urany ¥ Eghng

Holke

All corporatlonslorgamzatxons or limited liability comPanies applying
liquor must appaint an agent.

for a license to sell fermented mait beveragﬁ and{or intéxlcﬁxi

&qut Name (F {Middle Name) Home Address (Sireet, City or Post 05@ , &Zip Code)B
uind ehoccq | Koy | SAk33 High Print br. mecrimoe WE
All Offi cer(s) Director(s) of Corporation and Members / Managers of Limited Ltabinty Company g 3 5 lﬂ]
Presldent / Membsr Last Name (Firs (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Quindt Re eem Koy 19%3] H\a\\?o\n% D Mecrimae uj 535
Vice President / Member Last Name (Flrs (Middle Name) Home Address (Street, Citor Post Office, & Zip Code) 1
Q NH \ehoel |
O\ Minoe .
Secretary / ember Last Name (FIer &) (Middle Name) I-{(ne Address (Stree! Cny or Past Office, & Zip Code) 4 )
Treasurer Member Last Name (Fhst) '(Mlddle‘ Name) H@{ne Address (Street, City or Post Office, & Zip Code) ’1‘
windt @,\OQQCC. : o
' Dlreotors ) Maqagers Last Name (Flrst) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
. LN
Directors / Managers Last Name {First) (Middle Name) Homa Address (Street, City or !:gst‘ Otﬁéé, & Zip Code}

Business lnformation

9, Trade. Name

~ Py

. Address of Premises

44\ Sl B\

4 Business Phone Number 35-‘.0'qu 5 O

‘ .
Dé’es the’ appﬂ&a‘nt understand that they must purchasealcohol beverages only from Wusconsm whelesale(s brewsfieg o ;f

[ No

. Premlses description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
_include all rooms including living quarters, if used, for the sales, service, consumption,
records. (Alcoho! beverages may be sold and stored only on the premlses descnbed )

Yes

andfor storage of alcohol beverages an
A\ A | ech

AT-115 (R. 5-19)




5, Legal descnphon (omit if street address is given on previous page}.- -

6. a. Since fi ling of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liabllity company licensee, or nonprofit
organization licensee been convicted of any offenses’ (excluding traffic offenses not related to alcohot)
for.violation of any federal laws, any Wisconsin faws; any laws of other states, or ordlnances of any county - - .
or municipality? If yes, completepage3..........ieannns B R R O Yes % No

b.. Are charges for any offenses presently pending (excludmg traffic offenses not- related to alcohol) egalnst
' the named licensee or any othér persons afﬁlrated with this license? If yes explam fully ‘on page 3. . [:l Yes m No

-7 Except for questions 6a and 6b, have there been any changes in the answers to the questlons as 3ubm|tted ) .
by you on your last application for this'license? Ifyes,explain ...... ... civirnnaninireone, ve-w []Yes M No

ey -

"8, Was lhe proﬂt or loss from the sale of algohol beverages forthe previous year reported on the Wlsconsm lnoome b

or Franchise Tax return of the licensea? If not, eXplaift ... . eiei i e m Yes. [INo
. B n.')..«( e v.l‘.“wv I ol /’_: C e e R .‘:'%H E
9. Does the appllcant understand they must hold a Wisconsin Seller's Permlt‘? ....... e S %‘Yes [] No
= [phone (608) 266-2776] ‘ .
: 10 l?oes the applicant understand that alcohol beverage mvolces must be kept et the licensed prermses for 2 years : 2
" “'from the date of invoice and made’ avallable for inspegction by law enforcement? R PR Ij\’ S5 " l:l No
. Is the appllcant lndebled to any wholesaler beyond 15 days for beer or 30 days for quuor'? . .'-‘.\ e MYes 1 No
P . .J‘ Wi . REOVINA : [ N ) . :' AU J ‘
,12 Does the applicant owe mummpal properly taxes, assessments, or other fees? .............. e e . Yes &'No
~ (Note: " Renewal of licenses may be denled pursuant toa Iocanrdlnancerlf the licensee. owes mumcupal taxes,.. /.-
assessments or other fees). ) o

] H S ; . [

. PO s Sa I - et
. BN R . d S L

L, P

READ CAREFULLY BEFORE SIGNlNG Under penalty provided by law, the undersigned states that each of lhe above questlons has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she'is the. person named inthedoregoing
_application; that the_applicant has.read and made a complete answer to each.question, and that the answers in each instance are true
and correct. The undersigned further understands that any license-issued contrary to Chapter 126.0f the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecited for submitting false statements and affidavits in connection with
this application. Any. person who kriowingly provides matenally false mformatlon on this application may be required o forfeit not more

‘than $1,000.

Contact Pefson's Name (Lasl First, M.L) . T!lel Member ) Dale

dopced’ ®umcll I Deer et Llla@llao

Phone Number -, ;- i Ernail Address

S’”\?M &wuleJl %519“[9&50 l“éoecca &um&l 0,
: (&m(l\[ L0

.. TOBE COMPLETED BY CLERK Y

- Date recelvecl and filed with municipat clerk "o |Date reporied to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT115 R, 5-19) ' -2-




. Renewal AICOhOI Beverage Licensé 'Applicaﬁon Applicant’s \(leconsin Seller'ilPermil Number
- +(Submit to municipal clerk. Read instructions on page 3.) -Feé‘t%mber 3604714-0H
For the license period beginning: 07 01 2020 ending: 06 30 2021 20 ~ 8!‘ 13247
_ T ] o o] W TYPE OF LICENSE ceE
P REQUESTED
. [ Town of STTOIVA beer $
To the Governing Body of the: [] Village of} Baraboo st ‘H g?;&?g baor s 100
City of _ s (] Classeine $
Golunty of Sauk Aldermanic Dist. No.___ O\E@bﬁ@és A liguor - $
(if required by ordinan&g {1 Class A liquor (cider only) |$ NIA
' . ‘ ' Class B liquor $ B
Check one: [] Individual [] Limited Liability Company [1Reserve Class B liquor _ |$ -
[] Partnership [} Corporation/Nonprofit Organization [} Class B {wine only) winery {$
: Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ (Lp]5D.00

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) {First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Llability Company
FonE Pral %GR WL

Address of Corporation f Limited Li

VZA PW

ability Company (if different from licansed premises)

pzZp200, W\ 5313

bl |

liquor must appoint an agent.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating

Agent Last Name {First) (Middle Name) Home Address {Street, City or Post Office, & Zip Gode)
N by M DIV 183115 S Beay e D2 .. 53913
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: ’
President/ Member Last Name (First) (Middle Name) Homo Address (Street, City or Past Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Sireet, Gity or Post Offlce, & Zip Code)
Secretary / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) -
Treasurer / Member Last Name (First) (Middle Name) . [Home Address (Sireel, City ar Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streei. City or Post Office, & Zip Code)
Directors / Manaéers Last Name (First) .. (Middle Name} Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

Business Phone Number . MOK*Z)SS"‘Q \ UO

1. Trade Name A;‘ETY\ , &K’ SM.ODM
2. Address of Premises ‘24’ P@"\/ 6“\':

Post Office & ZIp Code _PADIZHE00, Wi- 53‘% \3

3
and brewpUDS? . . oo v v rracn e
. Premises description: Describe building

include all rooms including living quarters,
records. (Alcohol beverages may be sold and stol

if used, for the sa

‘Does the applicant understand that tHey must purchase alcohol beverages only from

or buildings where alcohol beverages are to

red only on the premises described.)

Grpzrte, Bsemerst [Cecord

Wisconsin wholesalers, breﬁe.s
Yes I No

.......... R IR

be sold and stored. The applicant. must

les, service, consumption, and/or storage of alcohol beverages and

S

Rest Lo %b@‘ZW\W

AT-116 (R. §-189)

wiscongin Depariment of Revenue




"l  [60%°393-0843 _[@receasansbecByereo

5. Legal description (omit if street address is given on previous page): 2500 RNRFT lQTW l LD - Rpgemr-T
‘ ;

8. a. Since filing of the Iast'application, has the named licensee, any member of a partnership licensee, or any . W ANV,

member, officer, director, manager or agent for either a limited liability company licensee, or nanprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, completepage 3. ......ovoiieeeinnes e PR EE [ Yes MNO
b. Are charges for any o_ffenseslprgséntly periding (excluding traffic offenses not related to alcotiol) agafrist
the named licenseg or any other persons affiliated with this license? If yes, explain fully on page 3. . ... [ Yes - ﬂNo
7. Ex{:ept for questions éa and 6h, have there beén any changes in the ansiers to the questions as submitted '
by you on your last application for this license? Ifyes,explain .............. AR P [] Yes MN_O

8. Was the prbﬁt or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income M ‘
Yes

DNOM

or Franchise Tax return of the licensee? Ifnot, explain ...io.covviivvevenn e
g, Does the applicant understand they must hold a Wisconsin Seller's Permit? ... e ........ . ]gYés . l:‘l:No
[phone (608) 266-2776] . , . )
10. Daes the applicant understand that alcohol beverage involces must be kept at the licensed.premises for 2 years RETREI
from the date of invoice and made available for inspection by law enforcement? ....... e [ MYes {TINo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... e [[]Yes MNO
~12. Does the applicant owe municipal property taxes, assessments, orotherfees? . .....coieveriiinn [1 Yes 'ﬁNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named In the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000,

Contact Person's Name (Last, First, M.L.} Title / Member ) . {Date ‘
PN, by, D ' owne. . | §-1-20

Phone Number Email Address

TO BE COMPLETED BY GLERK

Date received and filed with municipal clerk ’ _ Date rebqyteq t6 council 7 board o Date license gn{gnted

License number issued Data license issued Signature of Clerk / Deputy Clerk

AT-115 (R 549) : .




Renewal Alcohol Beverage License Application -, ﬂcanvs Wiscorsi Seller's Pernit Mugbor
(Submit to municipal clerk. Read instructions on page 3.) : “ FEIN ;u:]::r' 54 ?l'cq" =
For the license period beginning; 07 01 2020 ending: 0630 2021 Ol~4517 Q_
{mm dd yyyy} {mm dd yygy) TYPE OF LICENSE FEE
 REQUESTED
o [] Town of [] Class A beer $
To the Governing Body of the: [[] Village of} Baraboo [] Class B beer $700-0°
¥ City of . |1 Class C wine $
Couhty of _Sauk Aldermanic Dist. No. [ Class Aliguor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ A
: [1Class B liquor - $ §o0.0¢
Chegk one: [] Individual  [@Limited Liability Company (] Reserve Ciass B liquor __|$
; [ Partnership [ Corporation/Nonprofit Organization [} Class B {wine only) winery $ 728.0€C
: Publication fee
Complete A or B. All must complete C. TOTAL FEE 5 6 2 8%\ 0¢
A Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)}
Full Name (Las\t)i . (First) (Middle Name) - |Home Address (Street, Clty or Post Office, & Zip Code)
Full Name (Last) (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Aaent):

N rganizajion / Limited Liability Company | Address of Carporation / Limited Liability Company (if different from licensed premises
Savare THyeh V Gore premeee)

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

1AW Yyl ave BhraniBo. 1 £3917

U6

-o
o

liguor must appoint an agent.
Agent Last Name (First) (Middle Name) Horme Address (Sireet Clty or Post Office, & Zip Code)
Ch¥iised — |Ve He  [8367Cillkw RA BArnpeY, $39(7
All Off!cer(s) Director(s) of Corporation and Members / Managers of lelted Liability Company:
President I_Member Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHOFLISLY Nen H 33607 G11idY A ahn»aoc v/ §29
Vig;e,«PresIdent / Member LastName | (First) {(Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
Secr;alary { Member Last Name | (First) (Mfddle Name) . Home Addréés (Street, City or Past Office, & Zip Code}
Treasurer { Member Last Name (First) (Middle Name} Home Addrass (Street, Glty or Post Office, & ZIp Code)
| Directors / Managers Last Name (Flrst)_ X (Middle Name) . | Home Address (Street, Clty or Past Office, & Zip Code)
Direct;)rs / Maﬁagers Last Name (First) .| (Middle Néme) Home Address (Street, City or Post Office, & Zip Code}
C. Business Information 35¢ q?; ‘
1. Trade Name, 5 & Vi & Ta V’*z,’“ AN l.b-(. Business Phong Number 6 0‘6’ H )
+ 2. ‘Address of Premises [MV b" Post Office & Zip Code ‘351. ).; j’ﬂ { ) 9[ ')
. 3. -Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles '
ANA BIOWPUDS? .« ¢ o v e et e et e v st e e e be st e et e N P, ves [R I No
_4. Premises description: Describe bullding or byildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 1‘4 NP m ,,,/-H,,.. 6 ‘ M
ovtside Covlen %11.:3 Wwalk waAy:
AT-115 (R, 5-19) Wisconsin Depariment of Rave




. Legal »qﬂgsgrlption'(omit if street address is given on previous page).

a. Since ﬁiin‘g of the last abp‘iﬁéaftidn,:"hés:tﬁe named licensee, any member of a partnership licensee, or any

T

S
¥y

" or municipality? If yes, completepage3.........oiiiaiiiiiane et aeeevieiee s e [ Yes -
b "A'ré. charges for any offenses presently pending (excluding traffic offenses not r'elateqtd élcbhol') against -
the named licensee or any other persons afﬁliated with this license? If yes, explain fully on'page 3. . S Dyes™
. Except for questions 6a and 6b, have there been any dhanges in the answers to the questions as submitted.
By you on your last application for this license? If yes, explain ............ e [PPSR I (-

Ty * ES I :‘t"'O" ;A:' N \ ! ' . : 5o ’ .
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... eiaenannes e - Wes

member, officer; direstor, manager-or agentfor either a limited ligbility corvipany licenseé, or nonprofit
organization licensee beei convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any jaws of other states, or ordinances of any county

. Was the profii or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
les

or Franchise Tax return of the licensee? If not, explain ...........vhvve e i

— T
AT AP

RN ~

[phone (608) 266-2776]

105,

Does, the applicantunderstand thaf:algotiol -bévé'rage;.jn;\]oipé'é must be kept at the licensed premises for 2 years, . ; ;.. :

"

~ from the date of invoice and made avallable for inspection by law enforcement? .......c...aaaiiiiiiis %Yes

12.

- lsthe applicant Indebted to any wholesaler beyqnd 16 days for beer or 30 days for liquor? , .- .

¥

[INo

TINo

Does the applicant owe municipal property taxes, assessments, or OthEr fEES? © o vt i v ceconnnneens ... [Yes mo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments of other fees). i ‘

‘REAp CAREFULLY BEFORE SIGNING: Unde
‘heen truthfully answered to. the best of the knowledge of the signer.

r penalty provided by law, the undersigned states that each of thé above questions has
The signer agrees that hefshe is the person named in the foregoing

‘application; that the applicant has read and made a complete answer to each quéstion, and that the ahswers in eachi iristance are true
‘and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

" void, and under penalty of state law, the ‘applicant may be prosecuted for submitting false statements and affidavits in connection with
‘this application. Any person who knowingly provides materially false informa
than $1,000.

tion on this application may be required to forfeit not more

nghﬁ( Person's Name, (Las}, First, ML)

Title / Member Data

Slgnature ., & w  FR Ny g

3 o

Phone Number = | Emall Address

AELreC i MEIN T owwan G-

7

.TO.BE COMPLETEDBY GLERK “:-

Dote recelved and filed with municipal clerk

Date,reported la council / baard |

1y M

Date license granted
Loa

iy s - NS
Wb, W P A |

License number issued Date license issued

Signature of Clark / Depuly Clerk

"o, ATS R 519) - , -2




Renewal Alcohol Beverage License Application [Applicants Wisconsin Sello’s Permit Namber
(Submit to municipal clerk. Read instructions on page 3) %&gﬁmﬂ‘f%‘) - b
z a
For the license period beginning; 07 01 2020 ending: 06 30 2021 o 7 A 39870
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [T Class A beer
To the Governing Body of the: [] Village of} Baraboo [Q’(ﬁ:ss B beer g i00.00
City of [] Class C wine $
County of Sauk Aldermanic Dist. No. [] Class Aliquor _ $
(if required by ordinance) [ Class A liquor (cideronly) |$ N/A
A Class B liquor $ 506,00
Check one: [] Individual (¥ Limited Liability Company [l Reserve Class B liquor __|$
{1 Partnership [ Corporation/Nonprofit Organization {71 Class B (wine only) winery |$
. lote Aor B. Al ‘ Publication fee $ i5.00
omplete A or B. must complete C. TOTAL FEE $
oS p0!

A. Individual or Partnership:

Full Name {Last) {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) M A\{ ‘Z:‘?‘ 20
i

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Past Offics, & Zip Code) F BAR}

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Addrass of Carporation / Limited Liability Gompany (if different from licensed premises)

Tenaj , LLL

“liquor must appoint an agent,

. Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name {First) {Middle Name) Home Address {Street, Clty or Post Office, & Zip Code)
All Officer(s) Director(s) of'Corporation and Members / Managers of Limited Llability Cbmpany:
President / Member Last Name (First) ) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Nelson Lavne s [Howard Wi3823 Gulch B4 ANISC ., Dells: 53765
Vice President/ Member Last Name | (First) (Mld@le Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Mémber Last Name (First) (Middle Nama) Home Address (Streef, Clty or Post Office, & Zip Gode}
Nelseon Tont a Wi3323 Gulch R4, Wise.bells 53%5
Treasurer / Member Last Name (First) (Middle Name}) Horie Address (Street, City o Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Addfess (Street, Glty or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, Gily or Post Office, & Zip Code})

C. Business Information

1. Trade Nam& Thundrbir A Leenes.

Business Phone Number (pO% - 3 5 (o - Q{I I'

2 Address of Premises 1177 §th Styeet

Post Office & Zip Code Bavatoon ~ S3913

- 3. Does the applicant understand that they ‘must purchase alcohol beverages only frem Wisconsin wholesalers, brewgpies

-and brewpubs?

4. Premises description: Deseribe building or buildings where alcohol beverages are to
include all rooms including living quarters, if used, for the sales, service, consumption,

only on the premises described.) F,‘ (5.\—— _C‘ oov Inn wibina alfe«/
. - \J L}

records. (Alcohol beverages may be sold and stored

....................................

[INo

be sold and stored. The applicant must
and/or storage of alcoho! beverages and

Yes

..............................

Jocked SHocle anMﬁ/(?zmced N e ‘Parb(nj |

AL115 (R, 5-19)

' Wiscansin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a fimited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin Jaws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page3........ v iee e e ey . [dYes ?No
_b. Are charges for any offenses presently pending (excluding traffic offenses not related to élcoho!) against Lo
, the named licensee or any bthe'r'p_'ersons affiliated with this license?” If yes; explain fully on page 3. ... .. - [dYes \@ No
7. _Except for questibns 6a and.Bb, have. there been any changes in the answers to the questions as submitted .
by 'you on your last application for this license? If yes, explain ........ et ........... [ Yes E{No
8. Was the profit or loss from the sale 6f aléého! beverégés for the previous year reported on the Wisconsln Income
or Franchise Tax return of the licensee? not,explain .....oovvnr i e a e ﬁ Yes [INo
9, Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ e ‘gYeS, [T No
[phone {608) 266-2776] ' ' . i ‘ RS S .
10. Does the applicant 'understénd' that alcohol beverage invoices must be kept at the licensed premises for 2 years . ' .
from the date of invoice and made available for inspection by law enforcement? ... w'Yes I No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer.or 30 days forliquor? ............ s, [OYes %Nq
12. Does the applicant owe municipal property taxes, assessments, or Other fEeS? « i vnvie e iencananaeans {1 Yes gNo

(Note: Renewal of licenses may be denied pursuant to a local crdinance, if the licensee owes municipal taxes,
assessments or ather fees). )

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to sach question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. .

Cantact Person's lName (Last, First, M1} ] Title / Member Datg
Nelson, James President | '5-2-2020
Slgnature - ' : Phone Number HE Email Address -
0%~ Y39 ~AAIO baraboo\wes@@maf )

~ TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk” = Date reported to councll / board i Date license granted

License number issued Date license issued Signature of Clark / Deputy Clerk

AFER649) L -2
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Renewal Alcohol Beverage License Application A %“2“%”““““2“-‘?‘53’33““ Nomber
(Submit to municipal clerk. Read Instructions on page 3} F§N Number S>ox
For the license period beginning: 07 01 2020 ending: 06 30 2021 Rl 8/33%1
. (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) Town of ¢ %s A beer
To the Governing Body of the: {71 Village of} Baraboo [G‘f:,:;{ss B boar s/ O, &7
C_“V of [ Class C wine $
County of Sauk Aldermanic Dist. No. L Class A liquor__ $
(if required by ordinance) {[] Ciags A liquor (cider only) |$ N/A
. pcTass B liquor $ VL. 0D
Chgck one: [[] Individual [ Limited Liability Company (] Reserve Class B liquor _ |$
[} Partnership /%Corporation/Nonproﬂt Organization [ Class B {wine only) winery |$ ’&
Publication fee s /5,00 &g.
Complete A or B, All must complete C. . TOTAL FEE $
)
A. Individual or Partnership: \\'\)\7
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) =~ (Middle Name} Home Address (Street, City or Post Office, & Zip Gode)
Full Name (Last) (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Gode)

B. LLC or Corporation (and Agent):
eqo} Name zf)Cp ration / Nonprofit Orggpization / Limited Liabliity Company | Address of Corpgration / Limited Llabifity Company (if different from licensed premises)
N

\Cre Uy Tane " G 12] B fho Batakee, W) <3513

B A
All corporations/orgahiza*ons ar limited liability companies applying for 2 license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. ’

Agent Last Name {First) (Middle Name) Home Address {Street, Cily or Past Office, & Zip Code),
TlopER< Dorwen  [NeNESS + St Bacater, \A)( S393

All Officer(s) Director(s) of Corporation and Members / Managérs of Limited Liabilﬁy Company:

Prrgident, MemperLastName Lfﬂj}) (Middie Name) HomgAddress(Stree City or Past Office, & Zip Code)
IShobey Sames Dol 1944 P4 Aue Bagabo W SEU3|

xﬁsldg [ Membfr Last Name 6ir t) ) { 1 (Middle Name) Home ddiqss ‘?ree!. Cily,or Post Office, & Zip Code)

4 ( REISTIE | AN Wiks Y Hue ooy, (Wl S393
Secretary / Membe?Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zp Code)
Directors / Managers Last Name {First} (Middle Name) . | Home Address (Street; City or f’é)st Office, & Zip Code)
Directors  Managers Last Name (First) (Middle Name} Fome Address (Streel, Cily or Post Office, & Zip Code)

C. Business lnform%

tion ( ,
, Trade Na}me' f‘{—{’)g UI //( fid Cﬂ/& Business Phone Numbéééz 8 !ﬁ é".lggfz
: . Address of Premises l‘/{; % ﬁ()‘(’; ‘%ﬂeﬁb@ w } Post Office & Zip Code 5 3 5&3 ‘

. Does the applicant understand that they must purdhasé alcotiol beverages only from Wisconsin wholesalers, breyeties
. and brewpubs? ............. e AR Yes ki I No

4. Premises description: Deseribe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rcoms including living quarters, if used, for the sales, service, consumption, and/qlr storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) (N LG U

( .

94 bﬁd‘AZopmS/. K; i]‘c/r’é«/.,. @4&:‘/4/7@\7“}\

-

w N
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5, Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licerisee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county :
. [ Yes XNo

ormunicipality? If yes, completepaged................. e e ey P P :

b.. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against-
the named licensee or any other persons affiliated with this license? If yes; explain fully on page 3. .....". [ Yes /B No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
- by you on your last application for this license? If yes, explain............. e e {1Yes Q\'o

8. Was the p}oﬂt or loss from the:,jsaile of"alcohol‘b'everages for the previous year reported on the Wisconsin Income -
or Eranchise Tax return of the licensee? Ifnot, explain .. ..o /E’ Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ... ..ot s ' L &Yes. INo
" [phone (608) 266-2776) h ' R
:10. Does the applicant u.nd,erstanc.l‘ that»alcohgl.beveragvejnvoices must be kept at the licensed premisesfor2years . , . .
-~ " from the date of invoice and made available for inspection by law enforcement? ...... e ﬁ?{ es [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or'30 days for liquor? ....o.vahviiiiet “[lYes /&No
12. Does the applicant owe municipal property taxes, assessments, of otherfees? .. ...vvve vt [ Yes. NNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes, ~
assessments or other fees). . » : .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
peen truthfully answered to the best of the knowledge of the signer. The signer agress that he/she is the person named in the foregoing
‘application; that the applicant has read and made a complete answer to sach question, and that the answers in each instance are true
and correct. The undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Cnnta\ct Person’s Name (Last, First, M.L) . T‘lelMeTb-ﬁr " ] »‘ | Date;, . ’ ‘
Dictey, “Sammts 4. Decaidewt - | 057oe/2020

Phone Number . Email Address

[AxD608-398Y _ llittleuilmecnts €
) - OUtlsok. Com

Signapge

TO BE COMPLETED BY GLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted -
l License number issued Date licensa issued Signature of Clerk / Deputy Clerk

ATA15 (R. 5:19) ) -92-




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mum dd yyyy)

} Baraboo

County of _Sauk

ending: 06 30 2021

Applicant's Wiscansin Sefler's Permit Number

Y¢EL - 0001927198 ~03

1 Town of
To the Governing Body of the: [ Village of
¥ City of

(mm dd yyyy)

Aldermanic Dist. No.

Individual
] Partnership

Check one: ‘

[ Limited Liabitity Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

' FEIN Number.»;é_ L’{'7 96 .77
TYPE OF LICENSE CEE
REQUESTED
(] Class A beer
] Class B beer LoD
[] Class C wine

[T} Class A liquor

[1 Class Aliquor (cider only)

(if required by ordinance)

1%] Class B liquor

] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

?

TOTAL FEE

(A5 | 6B |0 |45 |0 | €A | | &8 | P
&
z
213

7
-

(

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) :
w . 9
Ziegl” Zachvy | ke 2301 Surney (ac, Bargheo , WE 597
Full Name (Last), (First) d (Middle Name) Home Address (Street, Glty or Past Office, & Zip Gode) d
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Crganization / Limited Liability Gompany

Address of Corporation / Limited Liability Company (if different from licansed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name - (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

| All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presldgnt | Member Last Name (First) : (Middle Name) Home Address (Stre:at, City or Post Office, & Zip Code)
. [ Vice President / Member Last Name | (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address {Street, Clly ar Post Ofiice, & Zip Cada)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade}
Directors / Managers Last Name . (First.) (Middie Name) ‘ Home Address (Street, Gity or Post Office, & Zlp Code)
. Direclors / Managers Last Name (Flrst). {Middgle Naﬁze) Home Addres(;z (Stree;t. City or Post Office, & Zip Code)

C. Business Information

" 1. Trade Name ZQCL S 80/

2, Address of Premises | &4 ""H"L\ S}y

) 3. Does the'applicant und'efs'fand that they must purchase alcohol beverages
and brewpubs? . ... oo e ,
4. .Premises description: Describe building or buildings where alcohol be

include all rooms including living quarters,
records. {(Alcohol beverages may be sold and stored onl

if used, for the sales, service,

verages are to be sold and stored. The applicant must
consumption, and/or storage of alcohol beverages and

y on the premises described.) mmh 'F(W/' " A

Business Phone Number 608 ~356 9 V ‘

Post Office & Zip Code {3y éau 3907

only from Wisconsin wholesalers, breweries
................. Yes

[I1No

Gty ongl AMIPMJ- wsed s

<4‘0fﬂ}0 of  altdho!.

AT-115 (R, 519)
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. Legal description (omit if street address is given on previous page):.

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of aiy federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county )
. or municipality? If yes, completepage 3.....o...ivereieennn S I et []Yes WNO

 b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

10.

1.

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
Cens e e | 3 ;es

'the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.... ... 1 Yes Q’No

. Except for questions 6a and 6b, haye there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain ... ... v [Yes WNO

-or Franchise Tax return of the licensee? Ifnot,explain ....oo.vcnvniveninenemmvanrenen [TINo
. Does the applicant understand they must hold.a Wisgonsin Seller's Permit? ........ e e ‘.W'Yes ClNo
[phone (608) 266-2776] ’ oo s . A o
Does the applicaht uﬁderstand that alcohol beverage invoices must be kept at the licensed premises for 2 years . :
from the date of invoice and made available for inspection by law enforcement? . ... oot Ve l}a’Y_es 1No
Is the applicant indebted to any wholesaler beyond 15 day'sifor beer or 30 days for liquor? ....... e [] Yes ﬂ' No
Does the applicant owe municipal property taxes, assessments, orotherfees? ... v ieririaniar e . [Yes Q'No

12.

(Note: Renewal of licenses may be denied pursuant to a lacal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

- been fruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named In the foregoing
. -application; that the applicant has read and made.a complete answer to each question, and that the answers'in each Instance are true

and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfelt not more

than $1,000.
Contact Person’s Name (Last, First, M.I.) Title / Member Date -
Zitgw | Zachry | Oweltf” Y/’Y/}O
Signature o . [4 Phona Nurmber o {Email Address
hox- 928~ 2789 |29 2 aY 0 Aot

-

TO BE COMPLETED BY GLERK

Date received and ﬂ_led with rduniclpa!vclerk . Date reported to councii / board”’ Date flcense granted

License number issued

Date license issued Signature of Clerk / Deputy Clerk

ATAE (R 518) . 9.




% Prdervo

Renewal Alcohol Beverage License Application ApphcantsWlsc?;%ln?s.%er‘%lzjmut Nugmber
(Submit to municipal clerk. Read instructions on page 3.) Fg&‘:n:bifg ' 0
For the license period beginning: 07 01 2020 ending: 06 30 2021 ? £l 1. ‘{LIL/L{ 8,
(mm dd yyyy) —(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [ Class A beer $
To the Governing Body of the: [] Village of} Baraboo HaClass B beer s 100
| ¥/ City of {1 Class C wine $
Gouniy of Sauk Aldermanic Dist. No. [] Class A liquor $
(lf requlred by ord[nance) I:] Class A llquor (clder only) $ N/A
. pR-cassBiquor $ 570
Check one: ] individual [ Limited Liability Company []Reserve Class B liquor  |$
[ Partnership Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Publication fee s %% 19
Complete A or B. All must complete C. TOTAL FEE $ (a%
7

A. Individual or Partnership:

Full Name (Last) {First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last} (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Cade)
Full Name (Last) {First} (Middle Name) , : Home Address {Streat, City or Post Office, & Zip Coda)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Al R\Mltu Bm»\m (s.

Address of Corporation / Limited Liability Company (if different from licensed premises)

023 Brocdwey, T 53913

All corporatlons/orge{mzat!ons or In4med liabitity companies applyin
liquor must appoint an agent.

g for a license to sell fenr/ented malt beverages andfor intoxtcatmg

Agent Last Name {First) (Middle Name)

Lolossa oL ric

Home Address (Street, City or Post Office, & Zip Code)

1% By vo, B S33

AII Officer(s) Director(s) of Corporation and Members ! Manag

ers of Limited Liability'Company:

Presldentl Member Last Name (First) {Middle Name)

I 0554, '3.034

Trederide

Home Address (Street, City or Post Office, & Zip Code)

623 Brosdwsy, Bamloos, Wk 53 7’13

Vice Prasident / Member Last Name | (First)

(Middie Naml .
Jo Dawsi

Home Address (Street, City or/Post Office, & Zip Code)

1240 Wadnut St Apt |6, Basbe, 0T 5373

Secrelary / Memher Last Name (First) (Middle Name)

Home Address (Siteet, City or Post Office, & Yip Code)

r N
DAML S Cgﬁmﬁn aywo 702, . Bamloo W1 $39/7
Treasurer { Member Last Name {First) (Middle Nams) Home Address (Street, City or Post orr ice, & Zip Code)

Worewd jbeM(A Gy | 5l (ovperln. Eas J%gfm  NY ”‘?
Difectors { Managers Last Name (First) - (Middle Nante) Home Address (Slreet, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {(Middie Name) - |[Home Address (Street, City or Post Office, & Zip Code)

L5

f,L

C Business lnformatlon

' ..Does the apphcanl understand that they fndst purchase
and brewpubs? .. ..o vv i .

.4. Premises description: - Describe building or buildings where

include all rooms including living quarters, if used, for the sales, service,

records. (Alcohol beverages may be sold and stored only on

{8000 t,mle cavering 4 /am/& /rz/qum

Y4Y-552+- u?t/?

Post Office & Zip Code & 3413

Business Phone Number

Yes

verages are to be sold and stored. The applicant. must
consumption, and/or storage of alcohol beverages and
the premises described.) A

alcohol beverages only from Wisconsin wholesalers, breﬁes
[ No

alcohol -be

. fggg!‘vu w“—;fiwtdb/

AT-115 (R, 5-19)




. [Date received and filed with municipal clatk 7 Date reported to council / board I Date license granted

5. Legal description (amit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
) member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohal)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

. " or municipality? If yes, complete page3......... e e e e e e [ Yes ﬂNo

. . b. Are charges for any. offenses presently pending (excluéing traffic offenses not related to alc,ohol} against B
’ ‘the named licensee or any other.persons affiliated with this license? If ves, explain fully on page 3. .-.... [] Yes . W\‘Jo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted A
by you on your last application for this ficense? Ifyes, eXplain ....ooovii v i e [ Yes ﬂ/No

8. Was the profit or loss frori{ the sale of alcohol beveraé?s for the previous year reported on the,Wiéédnsin Income: ' .

" or Franchise Tax refurn of the licenses? lfnot,explain ..............c. P Yes %\!‘o

; bisisess }/e}

9 Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. e B }%eé O No
[phone (608) 266-2776] R

10. Does the applicant understand 1hat~alc,oholbbeveragé invoices must be kept at the licensed p{'e'mises for 2 years m _
’ Yes

] No

from the date of invoice and made available for inspection by law enforcement? ...... ... oo. Ceeneaaas
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or.30 dqys forliquor? ...ovevernnines [JYes :wfq
12, Does the applicant owe municipal property taxes, assessments, or. other fEES? v ovviir i von. [Yes ﬁNo

' (Note: Renewal of licenses may be denied pursuant to’a local ordinance! if the licensee owes municipal taxes,

. assessments or othet fees).

. READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the yndersigned states tha} each of the above quéstions has
: been truthfully answeied to the best of the knowladgé of the signer. The signer agrees that hefshe is the person named in the foregoing

application; that the applicant has read and made a'complete answer to each question, and that the answers in each instance are true

‘and correct. The undersigned further understands that any license i§sued contrary to Chapter 125 of the Wisconsin ‘Statutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contacl Person's Name (Lasl, First, M..) Title / Member Date / V
ve, TSpuallizn, D \ic, Goesidert | 71 oo

I Phone Number Emsil Addres7'
L

) lf/&/- S‘s‘z__ L/?Lf} Jon%m@ﬁud{cm

TO BE COMPLETED BY CLERK

License number issuad Date license issued Signature of Clerk / Depuly Clerk .

AT-115 (R. 5-19) ] o -2




‘Renewal Alcohol Beverage License Application Ap;])ﬁlcasntsWisa{nsm Sen?e.;; TN
(Submit to municipal clerk. Read instiuctions on page 3.) FENN““Q po LS b ,171{ 5
e o
For the ticense period beginning: oot \z{)l'b ending: Qb(’y’@\ZOZl ’%S' 26
) (mm dd yyyy) m dd yyyy) TYPE OF LICENSE p_—
REQUESTED
[[] Town of \0 "] Class A beer $
To the Governing Body of the: [] Village of} \;Q/b»/ Y00 [Class B beer s 100
\ @ City of ] Class C wine $
County of % S\ Aldermanic Dist. No. [1Class A liquor __ $
(if required by ordinance) {1 Class A liquor (cider only} |$ NIA
[_] Class B lquor $
Check one: []Individual  [¥Limited Liability Company [ Reserve Class Bliquor |3 SO
{1 Partnership [} Corporation/Nonprofit Organization [l Class B (wine only) winery |$
. Publication fee $ 55
Complete A or B. All must camplete C. TOTAL FEE $ (02A .00

A, Individual or Partnership:
Full Name {Last) (First) i (Middie Name) Home Address (Street, City or Post Office, &\le Caode)

s eS| \ S (2N CUoTS Ugstel P e S

Fult Name {Last) (First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Gode) A i
Full Name (Last) (First} (Middle Name) tlome Address (Street, City or Post Gfiice, & Zip Code) JUN 1 2 2 9 2 0
. ‘ » CIT
_B. LLC or Corporation (and Agent): Y oF BARA BOo

| Con Awied LL < 1z 28 St Bacalen W S22\ 3

Full Legal Name of Corporation / Nonprofit Organization / Limited Lability Campany | Address of Gorporation/ Umnted Llablhty Company (if different fmm licensed premises}

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating

Agent Last Nag (First) A {Middle Name) Home Address (Street. Clty or Pogt Office, é‘_&oﬂ& \;A

2 Api{ 2z (e{neds c201S Kessiec o WA
All Officer{s) Director(s) of Corporation and Members [ Managers of Limited Liability Company: E?)CI \ '{3

Pregident / Member Last Name (First) (Middle Name) Home Address (Street, Cly or Post Offica, & Zip Code)

Vice President / Member Last Name | {First) {Middle Name) Home A&dress (Street, City or Post Office, & Zip Cade)

Secrelary f Member Last Name {First) {(Middle Name) Homa Address (Street, Gily or Post Office, & Zip Code) .

Treasurer { Member L ast Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Coda)-

Directors / Managers Last Name (First} (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

G. Business Information

1. Trade Name C‘DV\ M\\C\ I/l/f— Business Phone Number (Qb% %SS C{L{ ‘Q%

2. Address of Premises \‘Lb 2)-"3 §)( 0)(}[&\“}0. \D\ Post Office & Zip Code C\?)Q\ 3

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN BIBWDUDS? < « « <« e s« s e v v s a s g s Yes [ No

4. Premises description: Describe buitding or buildings where alcohiol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records, (Alcohol heverages may be sold and stored only on the premises described.) \ ,SP =l IS) .

12 22 S, waly - A \o@)aaqes ofe Ay\'o(e,& Cong

seeUed  Qn Q(‘&\MS&:

AT-115 (R. 619).
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8. Legal description (omit if street address is given on previous page): ‘gCQ)(V\Q/

6. a. Since filing of the last application, has the named ficensee, any member of a parinership licenses, or any
member, officer, diractor, manager or agent for either a limited iability company licensee, or nonprofit
organization licensee heen convicted of any offenses (excluding traffic offenses not related to alcohol)

“for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? HFyes, complete PAge 3. . ... . ..oooiiihiiii s [} Yes m No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named ficensee or any other persons affiliated with this license? If yes, explain fuily on page 3. ..... [ Yes MNO
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this ficense? IEyes, explain .. ... et ﬁ Yes [1No
/"\r\o)«f,e of L€ mepvers
8. Was the profit or loss from the sale of alcohol beverages far the previous year reported on the Wisconsin Income
of Franchise Tax return of the licensee? Jnot,explain ......ovviiiiiiiiinierrenrrr e }ﬁYes INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ....... e @ Yes [1No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ... MYes OnNo
11. 1s the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days for fiquor? .. .........ien [ Yes §3:No
12. Does the applicant owe municipal propetly faxes, assessments, orotherfees? ... .....ooovivieino oot []Yes ‘@’\No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, If the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant hias read and made a complete answer fo each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persqn's Namg (Last, FIT. M.IX TFille / Membor \/ Date \

! N .

(olrelia Z ellie SE&A\WJTL’ LeC mamvey el\tzlze

Signal . . Phone Number Emalt Address

K : - ¢ * AS
| M <l /ﬁ WOF 223 BBOT  |conaricygve @
9 Mo . com

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reported to council / board Nate ficense granted

license number issued Date license issued Signature of Clark / Daputy Clerk

AT-116 (R. 5+19) -2-




Renewal Alcohol 'Bevérage License Application Appliconts Wiscansin Seflor’s Peril Number
) o : | 315- 298234kt 01 |
{Submit to municipal clerk. Read Instructions on page 3.) FEIN Numbor 3] Z 7 7 ,‘, te & I
For the Hcense period beginning: 07 01 2020 ending: 06 30 2021 - b -2
cense period beginning T g AT TYPE OF LICENSE FEE
REQUESTED
: [ Town-of . Class A beer $
To the Governing Body of the: [] Village of} Baraboo [ 1Glass B boer $
‘ 2 City of (] Ciass G wine $
County of _Sauk Aldermanic Dist. No. (] Class A tiquor {3
(If required by ordinance) 1] Class A liquor (clder only) [$ NIA
7] Class B liquor $
Check oneg; [] Individuat '[ﬁ Limited Liability Company [} Reserve Class B liquor $
(1 Partnership [ Corporation/Nonprofit Organization X Class B (wine only) winery [§ 5@ O
. . ) Publication fee s 00
Complete A or B, All must-complete C. TOTAL FEE s Gf5 100
A. Individual or Partnership: .
Full Name {Last) (Firsty (Middie Name) Home Address {Street, Cily or Post Office, & Zip Coda)
Full Name (Last) - ) (First) ~ (Middle Name) | Home Addrass (Streal, City or Post Offica, & Zip Code) B
Full Name .(LGSQ (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B.: LLC or Corporation (and Agent):
Full |egal Namg of Gorporalion ANonprofit Organtzation / Limited Lisbillly Company | Addrass of Corporalign/ Limiled Liability. Company {f difforant frorm licensed premises)
on Klawos \Whiwery . LULC, 53] [slgnsr Ct. Bruh®eo, W SHIR

All corporations/organizations or‘limit'ed' ‘Iiab'ﬂity‘ companias applying for a license to sell fermentad malt. beverages and/or intoxicating
liguor must appoint an agent. )

AgentLast Name . (Flrsty (mq_dge Naria) FHomeAddress (\SJeek City-ott g:q’ét‘otﬁco. & %c«!e)
ek ere K Ol 187 W P S | pt Zly, Breatop W\
All Officer(s). Director(s) of Corporation and Members / Managets of Limited.Liabllity Cormpany: TR 43891 3
President/ Member Last Name {First) (Middle Nama) Home Address (Street, City or Post Office, & Zip Code). . S‘E q | "S
Yaele e Vegnow Do | 15 M.(Rm_&;g?& 217 Brnrcecd
Vice Presldenit / Membdr Last Name [ (FIrst) (Middia Namo) Home Address (Street, Gily or Post Office, & ZifCode) 1
S\\osac ™awvie | Dles | &3 7!;&[%? L. . 52913
Secrelary / Member Lot Neme {First) {Middle Name) Horme Address (Steel, City or Post Office, & Zip'Coda)
Treasurer | Member Last Name {Firsty (Middle Name). Home Address (Sireot, City or Past Office; & Zip Code)
Diraclors / Managers Last Name (First) (Middle Name) Home Address (Streat, City or Post-Office, & Zip.Code)
Ofre;(ors { Managers Last Name (First) (Middle Name). Horie Address {Street, City or Pos Office, & Zip Code)

C Business Informatjon m \ ’ ) . _
1. Trade Naine: 0. , Ng_lk N eRy Business Phane. Number . (,0% s 3& 3~ 22.2. c}
2, Address of Premises /&R 2RD ,?,y &_’m Past Office & Zip Code £39173

,3. Does the appllcént understand that they must puichase alcoho} beverages only from Wisconsin wholesalers, breweries
BNGDTEWPUBST | v+ + v v s ssesnsonenssnnensnessnsssssnssrssssserrniesssssnnsecroeres Yo X (N

4, Premises deseription: Describe buliding or bulldings where alcohol beverages are to be sold and stored. The applicant must
Include-all robms Including living quarters, If used, far the sales, service, consumption, and/or storage of alcohal beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

AT-415 (R. 5-19)




- . R ey

5, Legal description {omit if street address is givén on previous page);:

6. a, Since filing of the last application, has the named licensee, any member of & partriershiip licensee, or any
merber, officer, diréctor, manager or agent for elthér a limited liability company licenseg, or nonprofit
organization licensee been convicted of any offenses (excluding trafiic offenses not felated to alcohal)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3.....cvusvvreomerrnersissersscesssssnssennssessvneasss L1Y0S ;lNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to aleohol)-against B
the named licensee or-any other persons affiliated with this license? K yes, explain fully on.page 3. ..... [JYes Ja: No

7. Except for questions-6a and 6b, have there been any changes In the answers to the questions :as submitted
by you on your fast application for this license? 1fyes, explain , ... covvvieeriii vy, [ Yes DdiNo

8. Was the profit orloss{rom the sale of alcohol beverages for the previcus year.reporied onthe Wisconsin Income- .. .-~

or Franchise Tax retum of the licenses? Hnot, explain . ... ....ovrverrioionersarens _,(BYes CINe
0. Does the applicant understand they must hold a Wisconsin Selle’s PErmit? ... ..vv«oveevesvereeseener. SdYes [INo
{phone (608) 266-2776)

¢+ 4 7,10, Does the applicant understand that alcohol beverage fnvoices must be kept at the licensed premises for 2 years .
from the daté 6f invoice and made available for inspection by law enforcament? . ..qvvv.vyiconressaviores pdYes [JNo
s .

;11,,13’,‘t't{éiépplicant Indebted to any wholesaler beyond 16.days for beer or 30 days for Hquor? .. ....cooiainne [dYes Sa,No
12, Does the applicant.owe 'mqnlcipal property taxes, assessments, or otherf6es? <. vvusvvauviiranaironsss E]Yes ENO
. .(Note: Renewat of licenses may be denied pursuant to a Jocal ordinance, if the licensse.owes municipal taxes, . i
assessments of other feés),:

READ CAREFULLY BEFORE SIGNING: Under penalty provided by.law, the undersigned statés that each:of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signeragrees that heishe Is the.person named In the foregoing
-application; that the applicant has read and made 2 complets answer to each.question, and that the answars in each instance are true
and-correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be- o
vold, anid under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connaction.with
this application. Any pérson who knowingly providés materially false information on this-application may be-required to forfeit not more

than $1,000. .

‘[Contact Person's Name {Last, Fiest, M.L) Title / Mamb;

T {Date .,
Vhales, Kewy 0. ltwowwes |71/ zozo
g ‘ |t #3-2229 |phwers®.Von Klabs, cpy,

-

TO BE GOMPLETED BY CLERK

Fe‘reoelv’ed and filed with municipal clork ’ Date roported to councll / oard - Date licanse granted
Licanse number issued Dale licange Issuad Signaturg of Glerk / Depuly Clark.
"2
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Renewal Alcohol Beverage License Application App&cgn  Whconer Seuetr"g‘erkm&r:unge&
(Submit to municipal clerk. Read instructions on page 3.) : FEIN Numberlg quz q 5 6 6 63
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) {mm 90 yyyy) TYPE OF LICENSE
. FEE
REQUESTED
C (] Town of ] Class A beer $
To the Governing Body of the: [] Village of} Baraboo X Class B beer $ 100
_ City of [] Class C wine $
County of _Sauk Aldermanic Dist. No. [ Class A liquor _ s
‘ (if required by ordinance) [ Class A liquor {cider only) {$ N/A
o : [T Class B liquor $
Check one: [ Individual X} Limited Liability Company ] Reserve Class Bliquor _ [$
[ Partnership (] Corporation/Nonprofit Organization (R Class B (wine only) winery |$ 500
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ 15,00
A. individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Hame Address (Street, Gity or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Fost Office, & Zip Code)
Y - y :
B. LLC or Corporation (and Agent): rki,‘“l\l, . Yo Hor 405 &v\.lrpo Wy SE‘i 3

aration / Nonprofit Organization / Limited Liability Company Address Bf Corporation f Limited Liability Company (if different from licensed premises)

(065 Wdnoy SteeeY Bovakoo I $3413

Full Legal Name of Co!
ﬁ@\anw& odt. bhyiter)

liquor must appaint an agent.

All corporatloris/organizaﬁons or limited liability companles applying for a liconse to sell fermented malt beverages and/or intoxlcating -

Agent Last Name (First) {Middle Name) |Home Address (Street, City or Post Office, & Zip Code) ]
L@O{'ﬁwf Hathed Kyrn 1Lt (4P Sereek  Brabon  WI £3915
All Oﬂiceﬁ(,s)&irector(s) of Corporation and Members { Managers of Limited Liability Company: i

PresidehWLast Name (Flrst) (Middle Name) Home Addross (Streat, Clty or Past Office, & Zip Code)

ProeAn” 2pn | (P S Boabbo (i3 S3HO
Vice Presigént /{embef Last Name | (First) (Middle Ngme) Home Address (Street, Clty or Post Office, & Zip Code) 5
“wesres | Kewrn | Mecl Al Gk < w3 S343

>Secretaryil_ﬂember Last Naefe (First} {Middie Name) Home Address (Street, City or Post Office, & ZIp Code)

Treasurer / Member Last Name {First} (Middle Name) Home Address (Slreet, Cily or Post Office, & Zlp Code)

Directors / Managers Last Name {First) {Middle Name) _{Home Address (Street, City or Post Office, & Zip Code)

Directors / Maﬁagers L.ast Nan{e (First) (Middie Name) - Home Address (Streel, City or Past Office, & Zip Code)

" ¢. Business Information

. Trade Name M Rodde V\)\Wj ) 4

Business Phone Number. _ C{)OP) .4 48 . 245 8 i
Post Gffice & Zip Code _ ot WL g 24 3

. Address of Premises !065 Walowy Streek

4..Premises description:

“Does the-applicatit undetitand that they must purchase aleohol beverages only from Wisconsin wholasalers, bréweries:
and BrEWPUDST? o oo v vv e vae e arar e
Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

Yes

[INo

include all rooms Including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and

-records. ‘(Alcohol beverages may be sold and stored only on the premisgs described.)

kiithen , Resooms | Baklo oMoolfins__ pedd '

Teevins Qoo ' Shomag Qoo
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Date received and filed with municipal cerk - |Date reported to council /board - | Date license granted o .
[ License number issued Date license Issued Sigature of Clerk / Depuly Cletk ."* ».~

5, Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
: ‘member, officer,-director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not relatéd to alcohol}
for violaticn of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
_“or municipality? If yes, completepage3................. e s ettt e, . [Yes WNO

"'b."Are_charges for any offenses presently pending (excluding traffic offenses not related-to alcohol) against -
. the named licensee or any other persons affiliated with this license? If yes, explain fully on pagé-3. .%... [1Yes lﬂ' No

A Excépt for questions 6a and 6b, have there bee'n any changes in the answers to the questions as submitted
by you on your last application for this license? ffyes,explain ... ... ... . i 1 Yes %No

i

CO . . . . 1 X . N .
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income”
or Franchise Tax return of the licensee? Hfnot,explain .................. e et [EYes O No

9. Does the app!icant'understand they must hold a Wisconsin Seller's Permit? ............ I .' ........... mYes ] No
[phone (608) 266-2776] ‘ o , o

10.-Does the applicant understand that alcohol beverage invoices must be kept at the licénsed;premises for 2 years

(Note: Renewal of licenses may be denied pursuant to a local ordinance, ifthe licensee owes muhicipal taxes,
assessments or other fees). '

from the date of invoice and made avallable for inspection by law enforcement? ...... e NYes" : l:] No
11. Is the-applicant indebted to any wholesaler beyond 15 days for beer or 30days forliquor? ............... []Yes [X No
12.'Does the applicant owe municipal properly taxes, assessments, or other fees"? ......................... D Yes m No

READ CAREFULLY BEFORE SIGNING: Under pénalty provided by law, thevundersigned states that each of the above qu'eétions has
peen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

‘application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true

and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be

. void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. '

Conladt Person’s Name (Last, First, M.1) Q’ Title / M?mber - {Date

Beeay - phalthow Momber &)y [20

Signatur&” Phone Number = : Email Address

a2 A 2200 | Mok @ BalareedRocxd

by, com

TO BE COMPLETED BY CLERK
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Renewal Alcohol Beverage License Application Applicants Wisconsin )senerz;;ermn Nuber
(Submit to municipal clerk. Read instructions on page 3.) FHL[N gnﬁert?@@ 445770
For the license period beginning; 07 01 2020 ending: 06 30 2021 20 ~ -0 ’2'/ bz 5
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
‘ L] Town of [1Class A bee
r $
To the Governing Body of the: [] Village of} Baraboo ] Class B beer 3
. M City of Class C wine $ )OO, ~
‘ Couhty of Sauk Aldermanic Dist. No. Class A liquor $ 599. ~
(if required by ordinance) Class A liquor (cider anly) 1$ N/A
{"] Glass B liquor $
Check one: (1 Individual [ Limited Liabitity Company '[C1 Reserve Class B liquor _ [$
[] Partnership ] Corporation/Nonprofit Organization [_] Class B (wine only) winery {$
' Publication fee $ 15, —
Complete A or B. All must complete C. TOTAL FEE $ (/5. —
A, individual or Partnership: —
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) ) \3}
Full Name (Last} . {First) {Middle Name) . Home Address (Street, City or Post Office, & Zip Code}
_| Full Name (Last} (Fitst) {Middie Name) Home Address (Street, City or Post Office, & Zip Coda}

B. LLC or Corporation (and Agent):

1 Full Leg%ame of Corporation j No):proﬁt Organlzatlon [ Limited Liability Campany

LLC.

Address of Corpora:lép /Lim Ited Liability Company {if different from licensed pramises)

Rorolord, wE -

liquor must appoint an agent.

All corporatlons/orgamzallons or limited liability companies applylng for a hcense to sell fermented malt beverages andfor mtoxicatmg

Agent Last Name (First) (Middie Name)

Home Address (Street, Clty or Post Office, & pr Code)

A i~ Drasein

All Ofﬁcer(s) Director(s) of Cofporation and Members / Mahagers of Limited Liablllty Company:

President [Member Last Name (Flrgt} (Middle Nafhe)

Home Address (Street, City or Post Olfice, & Zip Code)

Vr‘cglg bd‘&n{ltwl'e}r;})fr\ ast Name | (Firs, ' ‘ (Mi‘ éga%)ﬂ | iox!nel\?dressl (g:::)nyor Posgéﬂ%’z;a(ﬁ)dﬂ |
§1l»d m? . Maf‘& Q)M{’ Sam-e

Home Address (Street, City or Post Office, & Zip Code)

S
| CE":?@

andbrewpubs? ................. e e

...............................

Secretary / Member Las:}ame (First) (Middle Name)
Treasurer / Member LastName ~ |{First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors f Managers Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & ZIp Code) ’
Directors / Managers Last Name {First) 1{Middle Name) Home Address {Street, Clty or Post Office, & Zip Code)
C. Business. Informatlon .
4. Trade Name - d)f\ ‘de(:bd Business Phone Number Q@g 56& ’"3 3 3
1
2. Address of Premlses ll 7 2} 2l Sw‘ Post Offce & le Code ({%Md.,lod‘c') c:)’sﬂ 13
" "v3."Does the- apphcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers brewerles '

Yes [27 O No

4. Premises description: Describe building or buildings where-alcohol beverages are to be sold and stored. The.applicant must
include all rcoms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
"+ records, (Alcohol beverages may be sold and stored only on the premises described.)

L 60D 5‘?}*@’!‘ /DZre:l'au‘ > PaLl
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member; officer, director, manager or agent for either a limited liability company licensee, or nonrprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
- for viokation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, completépage3............covvnin i T [C1Yes &NO

-. b. Are.charges for any off‘en.sesvpr.eégntly pending (excluding traffic offenses not related to alcohol) against
the named licensee or anytolth.er'. persons affiliated with this license? If yes, explain fully on page 3....... [dYes S}Nc

1’7. Except for questiohé éa and 6b, haye there been any changes in the answers fo the questions as submitted
by you on your last application for this license? If yes, explain .. ... i S [ Yes Mo

* . 8. Was the profit or loas from the.sale of alcohol bev,eragesffqr‘_the previous year rgported:_omhgWisconsln-lnpome- .
or Franchise Tax return of the licensee? If not, explain ........... e e n e &’Yes CINo

_9.‘ ‘Does the applicanfunde{rstand they must hald a Wisconsin Seller's Permit? .. ... e L e, "f&/ﬁ(es ‘CINo
" [phone (608) 266-2776] - LAN

~10. Does the applicant understand that alcohal beverage involces must be kept at the licensed prerhises for 2 years &f -
Y. ) Yes

"from the date of invoice and made available for inspection by law .enforcement? B R LEEERRRP Ry I No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or.30 days forllquor? ...:........ N Yesi \;&No
12, Does the applicant owe municipal property taxes, assessmeﬁts, or other fees? ...... e e w. [JYes ” Mo

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes; .
assessments or other fees). :

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
“and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person whao knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

ContacL Pegson's Name (Last, First, ML), - Title / Member S . Date_ :
.j'F!_ l1ne Kb KD |\ Qwner ~ 7 | /7"9/2‘31@

. Phone Nuymbser Email Address

w7 A" R

TO BE COMPLETED BY CLERK
Date recelved and fited with munlcipal clerk™ =~~~ ;| Date reported to council / board i Date license granted

License number issued Date license Issued . | Signature of Clerk / Deputy Clerk

AAISR.519) -




